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Abstract
The following dissertation offers an intervention to combat the negative effects that bullying has
on lesbian, gay, and bisexual (LGB) youth in high school. The literature review demonstrates the
need for such an intervention through examples of the damaging effects that such bullying has on
LGB youth. These incidents of bullying are far too common in American schools, and the effects
far reaching, as the media has been saturated with stories of “gay teen suicides” in recent years.
While affirmative interventions are currently the status quo for work with LGB populations, it
can be argued that these are limited. In addition, current strategies for reducing bullying in
schools are preventative in nature and neglect support for the victims. Instead, it can be argued
that an integration of mindfulness, cognitive, and affirmative therapies as well as peer support to
be implemented in a school group with bullying victims is a more effective antidote to the
problem of victimization caused by in-school LGB bullying. A treatment manual along these
lines is offered as the results of the dissertation, along with research questions and their relative
hypotheses, and a potential methodology for developing the manual and measuring its
effectiveness. Finally, a discussion of limitations, possibilities, and implications for future
practice and research is included.
Keywords: Lesbian, Gay, Bisexual, LGB, bullying, school, mindfulness,
affirmative, adolescent
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Chapter 1

Somewhere in Des Moines or San Antonio, there’s a young person
who all of a sudden realizes that she or he is gay, knows that if the
parents find out they’ll be tossed out of the house, the classmates will
taunt the child, and the Anita Bryants and John Briggs are doing their
bit on TV.
And the child has two options: staying in the closet or suicide. Then
one day that child might open a paper that says “Homosexual elected
in San Francisco.” And now the child has two new options:
go to California or stay in San Antonio and fight.
–Harvey Milk
The Times of Harvey Milk [Film] 1982
Gay and bisexual men and women have long been ostracized and victimized in our
country due to their sexual orientation. While we, as a society, have come a long way in
accepting this population into the mainstream culture, allowing more and more young gay people
to accept and declare themselves, we still have a long road to travel to complete acceptance.
Schools are an especially volatile environment for many gay youth who experience bullying and
peer victimization on a daily basis, making it much harder for them to focus on academics, and
other educational opportunities. Recent suicides from this population have shown that while gay
and bisexual youth may have more role models to help guide them in their developing identities,
they continue to struggle with the victimization they encounter. While many schools have
recently begun adopting bullying prevention programs, very few are directly addressing, and
helping the victims of the bullying. In response to this problem, I have developed an intervention
manual that will provide direct support to LGB (lesbian, gay, and bisexual) students who are
experiencing bullying or harassment at school, and exhibiting psychological distress as a result.
This group intervention model will provide a therapeutic environment to foster the identity
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development of these students, offer them social support, and teach them skills to counter
victimization. While the literature does not seem to differentiate between the terms bullying and
peer victimization, for the purposes of this dissertation, bullying refers to the act of aggression
from one peer to another, and victimization refers to the victim’s experience of the bullying.
Background of the Problem
Recently, news articles from around the country have displayed headlines such as, “The
Surge in Gay Teen Suicide” (AOL Health, October 12, 2010), “Is There a Gay Teen Suicide
Epidemic?” (LiveScience, October 8, 2010), and “Suicide surge: Schools confront anti-gay
bullying” (Associated Press, October 9, 2010). According to these media, there were at least six
adolescent boys, identifying as gay, who committed suicide in the United States in September,
2010 alone. Each one of the cases tells the heart-wrenching tale of an adolescent who suffered
teasing and bullying from classmates for what was perceived as gender non-conforming
behavior. Some of the victims were as young as 11. Some of the victims had come out as gay,
and some were simply suspected of being gay. In several of the cases either the victim of the
bullying, or his family, attempted to seek help from school administrators, who did not intervene.
All of these cases share the tragic truth that the loss was preventable; these victims felt immense
pain and hopelessness, and lacked adequate in-school supports to counter the effects of the
bullying they experienced.
The debate on how schools should handle anti-gay bullying has become quite
controversial in the months following these suicides, leaving schools feeling stymied at how to
proceed, and in some cases, more motivated to offer a thoughtful response. In the context of
broader anti-bullying policies, gay rights supporters state that if an anti-bullying program is to be
effective, it must include specific policies addressing the harassment of LGB youth. The
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sensitivity of this issue in some communities can be extremely divisive. For example, according
to Chris Williams of the Associated Press (2010), hate mail from both sides has poured in to
Minnesota’s Anoka-Hennepin School District while it tries to figure out how to deal with the
suicide of one of its students.
There are anti-bullying programs that attempt to circumvent politics. One such excellent
curriculum, The Olweus Bullying Prevention Program, which serves schools nationwide, works
with schools that are willing to directly address the homophobic attitudes, as well as schools that
completely avoid any mention of LGB issues, while addressing bullying more broadly. However,
while schools debate and implement prevention programs, they still must find ways to respond to
LGB students who are currently in need of support.
One remarkable initiative arose in response to the LGB teen suicides in the Fall of 2010,
through The Trevor Project, an organization operating the only 24 hour/7 day a week crisis line
for lesbian, gay, bisexual, transgender, and questioning individuals. After launching the It Gets
Better Program, [www.itgetsbetter.org] in which notable public figures and celebrities recorded
messages stating that life will get better for LGB youth, calls to the hotline went up 50%. The
success of this recent simple program demonstrates both the extent of the problem, and the
benefits of direct support for struggling LGB youth.
Statement of Problem
For over four decades, there have been reports of an elevated risk of suicide and other
mental health problems for lesbian, gay, bisexual, and transgender individuals, yet little attention
has been given to specialized intervention. Both the U.S. National Strategy For Suicide
Prevention (U.S. Surgeon General, 2001) and the Institute of Medicine’s Reducing Suicide: A
National Imperative (Goldsmith, Pellmar, Kleinman, & Bunney, 2002) identified gay and
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bisexual youth as a risk population. However, these epidemiological accounts were sparse on
details; they provided little information about the factors contributing, and did not recommend
strategies or interventions to reduce such suicide risk (Haas et al., 2011).
Further, research suggests the needs of this population are particularly acute: while
adolescents in general have high levels of suicidality, risks are compounded for LGB youth
(Burford, 2010). While LGB teens also face challenges in their homes and communities, bullying
in school is particularly stressful. There are several studies (e.g., Bontempo & D’Augelli, 2002;
Goodenow, Szalacha, & Westheimer, 2006; Ploderl & Fartacek, 2007; Rivers, 2004; Saewyc,
Sing, Reis, & Flynn, 2000; Savin-Williams, 1994) that have directly linked suicidal behavior in
LGB adolescents to school-based harassment, bullying, or violence because of sexual
orientation; confrontations (and attendant despair) appear to be on the rise.
It is possible that LGB students are less willing to hide than even a decade or two ago.
Perhaps popular television shows, such as Glee, that portray characters who come out as gay in
high school—and other representations of non-pathologized gay role models—have encouraged
adolescents, who may not be readily accepted in their own schools, to make their sexual
orientation known. D’Augelli (1998) writes that because gay youth have more role models in
recent years, they tend to be more confident, and confrontational, and are therefore involved in
more conflict. At the same time, rates of homophobia continue to be high. According to a May,
2010 Gallup poll, 43% of adult Americans state that they believe being gay is “morally wrong”
(Burford, 2010). While 43% of the adult population admitting to anti-gay prejudice is the lowest
it has been to date, this percentage still indicates that there are a significant number of people in
our society who have the potential to make a young LGB person feel negatively about him or
herself, with their homophobic views. This is particularly true during adolescence, when anxiety
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around masculinity and femininity, and the press toward conformity, exacerbate the homophobic
views that continue to permeate society as a whole. This brew of factors can create a particularly
volatile environment for sexual minority youth in school.
However, there are some encouraging findings as well. The Gay, Lesbian, Straight
Education Network (GLSEN) National School Climate Survey (2010) did find some
interventions that had positive correlations for LGB students. For example, having a gay-straight
alliance in school was related to more positive experiences for LGB students. In schools with
such alliances, LGB students heard fewer homophobic remarks, endured less victimization
because of sexual orientation and gender expression, had less absenteeism because of safety
concerns, and experienced a greater sense of belonging to the school community. The presence
of supportive school staff was correlated with fewer reports of missing school, fewer reports of
feeling unsafe, greater academic achievement, higher educational aspirations, and a greater sense
of school belonging, when compared with schools that did not identify supportive adult staff.
Further, students participating in the survey who attended schools with an anti-bullying policy,
that included protections based on sexual orientation and/or gender identity or expression, heard
fewer homophobic remarks, experienced lower levels of victimization related to their sexual
orientation, were more likely to report that staff intervened when hearing homophobic remarks,
and were more likely to report incidents of harassment and assault to school staff, than students
at schools with a general policy or no policy at all.
Similar research helps to further distinguish environments that support LGB youth. For
example, a study analyzing the data from a statewide survey of students in Minnesota (Eisenberg
& Resnick, 2006) found three factors to be significantly protective of suicide attempts in LGB
youth. These factors include family connectedness, perceived caring from other adults, and
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school safety. Another study of young and middle-aged LGB adults in New York City found
connectedness to a gay-lesbian community, and positive sexual identity to be associated with
greater psychological well-being in the transition to adulthood (Kertzner, Meyer, Frost, & Stiratt,
2009).
However, it appears that the programs identified as being helpful in supporting resilience
in LGB youth are underutilized in schools. GLSEN (2010) also reports that despite the positive
benefits of specific interventions, fewer than half of LGB (44.6%) students reported having a
gay-straight alliance at school, only 53.4% could identify six or more supportive school staff,
and fewer than one-fifth (18.2%) attended a school that had a comprehensive anti-bullying
policy. Though the needs of this population are well-documented, and prevention and
intervention programs appear to be helpful, LGB students continue to be dramatically
underserved, and unusually vulnerable.
Purpose of the Intervention
The purpose of this intervention is to provide direct support to LGB students who are
experiencing bullying or harassment at school. This intervention will fill a gap in the treatment of
the problem of LGB youth experiencing bullying; the project is distinguished by its focus on
victim support, as contrasted with more diffuse and common school initiatives aimed at bullying
prevention. The overarching goals of the intervention are:
1.

To develop coping skills to counter the emotional toll that bullying takes on an individual

2. To cultivate social supports and a sense of a peer community, both between group
members and between members and a supportive adult
3. To promote an environment of trust and mutual respect, in which group members feel
safe and comfortable expressing thoughts and feelings with one another
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4. To provide age appropriate psycho-education about issues pertinent to LGB youth, as
well as stress reactions information relevant to skill building
5. To establish a sense of empowerment and belonging for LGB students within their
school
6. To decrease psychological distress symptoms, particularly those associated with
depression and anxiety
7. To reduce internalized homophobia resulting from negative messages about one’s
sexual identity received from society
Terminology
Most of these definitions (unless otherwise cited) have been adapted from a terminology
document by Green and Peterson (2003) for the LGBT resource center at the University of
California Riverside:
A note about these definitions: Each of these definitions has been carefully
researched and closely analyzed from theoretical and practical perspectives for
cultural sensitivity, common usage, and general appropriateness. We have done
our best to represent the most popular uses of the terms listed; however there may
be some variation in definitions depending on location. Please note that each
person who uses any or all of these terms does so in a unique way (especially
terms that are used in the context of an identity label). (p. 1)
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Ally – Someone who confronts heterosexism, homophobia, biphobia, transphobia, heterosexual,
and genderstraight privilege in themselves and others; a concern for the well-being of lesbian,
gay, bisexual, trans, and intersex people; and a belief that heterosexism, homophobia, biphobia,
and transphobia are social justice issues.
Bisexual – A person emotionally, physically, and/or sexually attracted to males/men and
females/women. This attraction does not have to be equally split between genders and there may
be a preference for one gender over others.
Coming Out – May refer to the process by which one accepts one’s own sexuality, gender
identity, or status as an intersexed person (to “come out” to oneself). May also refer to the
process by which on shares one’s sexuality, gender identity, or intersexed status with others (to
“come out” to friends, etc.). This can be a continual, life-long process for homosexual, bisexual,
transgendered, and intersexed individuals.
Gay – 1. Term used in some cultural settings to represent males who are attracted to males in a
romantic, erotic and/or emotional sense. Not all men who engage in “homosexual behavior”
identify as gay, and as such this label should be used with caution. 2. Term used to refer to the
LGBTQ community as a whole, or as an individual identity label for anyone who does not
identify as heterosexual.
Gay-Straight Alliance – A Gay-Straight Alliance (GSA) is a student-led, school-based club that
aims to provide a safe environment in the school context for lesbian, gay, bisexual, and
transgender (LGBT) students, as well as their straight allies (Toomey, Ryan, Diaz, & Russell,
2011).
Gender Expression - Gender Expression is the physical manifestation of one's gender identity,
usually expressed through clothing, mannerisms, and chosen names. Transgender people usually
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have a gender expression that matches their gender identity, rather than their birth sex (Belge,
2011).
Homophobia – The irrational fear or hatred of homosexuals, homosexuality, or any behavior or
belief that does not conform to rigid sex role stereotypes. It is this fear that enforces sexism as
well as heterosexism.
Homosexual – A person primarily emotionally, physically, and/or sexually attracted to members
of the same sex.
Lesbian – Term used to described female-identified people attracted romantically, erotically,
and/or emotionally to other female-identified people. The term lesbian is derived from the name
of the Greek island of Lesbos and as such is sometimes considered a Eurocentric category that
does not necessarily represent the identities of African-Americans and other non-European
ethnic groups. This being said, individual female-identified people from diverse ethnic groups,
including African-Americans, embrace the term ‘lesbian’ as an identity label.
LGBTQ – An abbreviation that refers to Lesbian, Gay, Bisexual, Transgender, and Questioning
individuals. Sometimes the order of the abbreviation is altered, such GLBTQ. Sometimes the Q
is left off of the abbreviation, or an A for Ally is included at the end.
Questioning – An individual who is unsure of his or her sexual orientation.

LGB BULLYING AND MINDFULNESS-BASED INTERVENTION

11

Chapter 2: Review of Relevant Research
This section reviews the relevant research literature on the topics that form the theoretical
foundation for the manual, with an emphasis on historical and current cultural attitudes toward
LGB individuals, bullying in schools, development theory and adolescence, the development of
LGB youth identity, including a brief review of relevant stage theory models of development, the
experience of LGB youth in school, and anti-bullying policies currently being implemented in
schools around the country, including programs specific to LGB youth. This review then covers
mental health treatment considerations and options for LGB clients, including treatment issues
for LGB youth and therapy groups for LGB clients, as well as group therapy for adolescents,
including therapy groups specifically for LGB youth, and gay-straight alliances in school
settings. Finally, I describe mindfulness interventions, with a particular focus on mindfulness and
mindfulness groups for adolescents.
Attitudes Toward LGB People
There have been significant improvements in the social views, and treatment, of LGB
individuals that are reflected in popular television shows, the legalization of marriage in some
states, and the repeal of the military’s “don’t ask don’t tell” policy. Despite these improvements,
LGB individuals are one of the only minority groups who must endure continued legalized
discrimination. For example, the military only recently removed their policy to discriminate
against LGB personnel, and most states have discriminatory laws seeking to permanently
prohibit the recognition of same-sex marriage or civil unions, even if enacted in other states
where they are legal (Robertson, 2012).
Historically speaking, the concept of homosexual as an identity was first introduced into
Western European society in the 1860s, in order to improve the lives of people with same-sex
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attractions. Prior to this, homosexual acts occurred, but were not used to categorize a group of
people, nor define individual identity. In the early Grego-Roman period, same-sex love was
sanctioned and even celebrated, and there was no legal or religious discrimination against
homosexual eroticism. During the fall of the Roman state, intolerance of all minorities increased
as the Western church opposed same-sex love. By the 13th and 14th centuries, anti-homosexual
attitudes were predominant and same-sex love became criminalized. A similar trajectory was
observed in the mid-1800s, in Japan, as well (Ritter & Terndrup, 2002).
In the United States, Spanish and French explorers discovered homosexual activity
among Native American men in the 1500s. Settlers established regulations and restrictions of
personal morality and sexual behavior in order to create conformity with the social order. From
this point on, the moral and criminal codes of the church and state predominated. All people
were assumed to be heterosexual and same-sex behaviors were regarded as violations of civil and
religious laws (Ritter & Terndrup, 2002). Later in the 20th century, while there were some
attempts to depathologize homosexuality, the majority of psychiatrists, psychologists, and social
workers attempted to cure homosexuality, treating it as an illness. In 1952 the first edition of the
American Psychiatric Association’s Diagnostic and Statistical Manual (DSM; APA, 1952) was
published; homosexuality was classified as a sociopathic personality disturbance, along with
other sexual deviations, such as pedophilia. Mental health treatment for homosexuality consisted
of reorienting the sexual orientation of gay individuals from homosexual to heterosexual
(Rothblum, 2000).
Until 1975, when the American Psychological Association (APA) publicly supported
depathologizing homosexuality as a mental disorder, the field of psychology considered
homosexuality to be a mental illness. This change in 1975 came about with the shift in social and
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professional attitudes toward the LGB community (Bieschke, McClanahan, Tozer, Grzegorek, &
Park, 2000). Research at this time demonstrated that there are no significant inherent differences
between LGB and non-LGB individuals in areas such as cognitive functioning, psychological
well-being, or general functioning (Coyle, 1993; Fox, 1996; Herek, 1990; Savin-Williams, 1990;
Tuttle & Pillard, 1991). Bieschke et al. (2000) and Gonsiorek (1991) have found that the research
studies that once viewed homosexuality and bisexuality as mental illnesses have serious
methodological flaws, not to mention political agendas.
When the DSM-II was published in 1968, homosexuality was then labeled a
non-psychotic mental disorder, still listed with the sexual deviations (APA, 1968). At that time,
LGB activists began fighting for the removal of homosexuality as a diagnosable disorder. A
researcher, Evelyn Hooker (1957) performed a study that found no differences in psychological
adjustment between homosexual and heterosexual men. These and other efforts led to the 1973
vote to remove homosexuality from the next edition of the DSM. While this was an
improvement, the 1980 DSM-III still included the diagnosis of ego-dystonic homosexuality.
However less pathologizing this seemed, given the phases involved in the coming out process,
this diagnosis still re-labeled many LGB individuals with a mental disorder. In recognition of
this concern, the diagnosis was finally removed from the 1987 revision to the DSM-III
(Eubanks-Carter, Burckell, & Goldfried, 2005).
Incidents at the Stonewall Inn Bar, at 53 Christopher Street in Greenwich Village in New
York, in late June and early July of 1969 are considered to be the beginnings of the modern-day
LGB movement. Today, in honor of the Stonewall uprisings, gay pride festivals in most
American cities are held around the end of June. On June 29, 1969, the patrons of the Stonewall
Inn Bar, a well-known gay bar, fought the police who had come to raid the bar. While the police
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often raided the bar, this was the first time that the patrons fought back, and the riots lasted for
several days (Rothblum, 2000). According to Garnets and D’Augelli (1995), the Stonewall era
began “the development of visible subcultures, the formation of lesbian/gay-identified settings
and institutions, and intensified political mobilization” (p. 296). The authors go on to say that
“the philosophy guiding the post-Stonewall gay liberation movement of the early 1970s was that
invisibility maintained social oppression by fueling stereotypes and allowing myths to remain
unchanged” (pp. 296-297). From this point on, disclosure or coming out was viewed as pivotal in
advancing the cause of gay liberation. Around this same time, a recognizable gay community
began to surface (Haldeman, 2007).
Yet despite the progress of recent years, public attitudes about homosexuality lean toward
the disapproving end of the spectrum, with an unrelentingly vocal homophobic minority pressing
their discriminatory agendas. Heterosexual men tend to have more negative attitudes toward
homosexuality than heterosexual women. According to Kite and Whitley (1998), men have
narrower social norms to which they are expected to conform. Men who behave in ways that are
more expected of women are marginalized more than women who behave in more typically male
ways. The researchers point out that in cultures that are more patriarchal or where women are
less respected than men, the cost for a man to behave in more feminine ways is greater. Katz and
Ksananak (1994) similarly report that because there are harsher biases against male gender
non-conforming behavior, boys are also at a greater risk of victimization for being considered
weak and feminine. In addition, according to Martell, Safren, and Prince (2004), heterosexual
expectations continue to dominate western societies. Most heterosexual families often tease, with
likely innocent intentions, little girls about having a boyfriend, or tease little boys about having a
girlfriend. Simon (1998) reviewed several studies, and found that negative attitudes toward gay
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individuals were associated with factors such as traditional views regarding the roles and
behavior of women, conservative, non-permissive attitudes toward sex, the belief that
homosexuality is caused by social or environmental factors, negative interpersonal experiences
with lesbians and gays, a lack of homosexual acquaintances or friends, religious factors, and
being of an older age and with a lower level education. Martell et al. (2004) point out that while
racial slurs are typically socially unacceptable, and most children are taught to avoid using such
language, slurs referring to sexual orientation (such as “faggot,” “that’s gay,” “fairy,” “queer,”
and “dyke”) are commonly used, both intentionally and unintentionally, as verbal abuse.
Oftentimes, adults ignore, or do not reprimand, the use of such language, as they are likely to
share the view that such invectives are innocuous. These slurs are often used to insult children
who are different or socially isolated, regardless of actual sexual orientation. However, when
they are used to insult a child who is beginning to recognize feelings of same-sex attraction, they
send a very strong message, and have greater psychological consequences.
Bullying in Schools
Children are in school for approximately 40 to 45 hours per week; often more hours than
they are with family, or involved in community activities. In school, children learn the
fundamentals of education, and are provided with important social lessons, such as differences
between people, conflict resolution, and even peace keeping (Dessel, 2010). Unfortunately, many
students do not experience school as a safe or welcoming place (Dupper & Meyer-Adams, 2002;
Graham & Juvonen, 2002; Slavin & Cooper, 1999). In one large-scale survey, approximately
28% of ninth graders reported being victims of bullying in the 6 months prior to being
interviewed, including 21% who reported a physical injury (NCES, 2007). Bullying is defined as
“unprovoked physical or psychological abuse of an individual or a group of students over time to
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create an ongoing pattern of abuse” (Dupper & Meyer-Adams, 2002, p. 351). According to
research by Olweus (1993), and notably contrary to the “mean girls” hype, boys are more likely
than girls to initiate bullying. In addition, boys bully girls significantly more than girls bully boys
(Rigby, 1997). It has been theorized that bullying by boys occurs due to societal power
differences between males and females. This theory has also been used to explain why boys tend
to bully other boys who exhibit gender non-conforming behavior, or fewer traditionally
masculine behaviors (Rigby, 2004).
In contrast to the more direct aggression initiated by boys, bullying between girls is
referred to in the literature as relational aggression; girls are more likely to exert social power to
punish a girl for violating a friendship (Field, Kolbert, Crothers, & Huges, 2009). Whitted and
Dupper (2005) found that bullying and harassment in schools where students are permitted to be
taunted for being different—be it in terms of race, socio-economic status, ability, sexual
orientation, etc.—creates a school culture that leads to high rates of school absence, long term
psychological consequences for both victim and perpetrator, and escalation to physical
aggression.
The consequences for bullying rooted in homophobic attitudes may have little to do with
the actual sexual orientation of the victim. For example, a study by Poteat and Espelage (2007)
found that homophobic bullying in schools predicted anxiety, depression, and withdrawal in
heterosexual students. Similarly, other studies have found that the consequences of school
victimization include depression (Hawker & Boulton, 2000), internalizing problems
(Troop-Gordon & Quenette, 2010), low academic performance (Holt, Finkelhor, & Kantor,
2007; Iyer et al., 2010), school avoidance (Iyer et al., 2010; Troop-Gordon & Quenette, 2010), a
diminished sense of academic belonging (Holt & Espelage, 2003), non-suicidal self-injury
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(Heilbron & Prinstein, 2010), and suicidal ideation (Bonanno & Hymel, 2010; Heilbron &
Prinstein, 2010).
Students are also bullied outside of school and in cyberspace, with significant
consequences for both the victims, and the bullies. For example, Hay and Meldrum (2010) found
that both bullying and cyber-bullying were associated with self-harm and suicidal ideation. A
Finnish study by Kaltiala-Heino, Frojd, and Marttunen (2010) found that both being a bully and
being bullied were correlated with depression two years after the incident. A Swedish study by
Frisen and Bjarnelind (2009) comparing the experience of bullying and results on the
health-related quality of life (HRQL) questionnaire, found that being bullied was associated with
lower ratings on the HRQL. Notably, these authors also found adverse effects for the bullies:
having bullied someone was also associated with lower ratings on some aspects of the HRQL. In
addition, adolescents who reported being bullied during later school years reported more
difficulties and mental health problems than adolescents who reported being bullied during
earlier school years. The authors speculate that this could be due to the increased importance of
peer relationships in adolescence.
Despite the well documented impact on victims, the majority of research on harassment,
bullying, and prejudice in schools deals with preventative strategies, and disciplinary
interventions for the offenders (Dessel, 2010). On the side of prevention, several studies identify
the role of concerned adults in the school. For example, a study by Gregory et al. (2010) found
that consistent enforcement of school discipline, in combination with the availability of caring
adults, were associated with increased school safety. Similarly, Murray-Harvey and Slee (2010)
found, in their study of the impact of school and home relationships on school bullying, that poor
peer relationships were significantly negatively associated with negative effects of bullying,
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while supportive relationships with teachers were significantly positively associated with fewer
social/emotional adjustment problems following bullying. These studies highlight the need for
schools to incorporate more support—both peer and adult—into their anti-bullying programs. At
the same time, the research on how to offset the psychological and emotional effects of bullying
is in its infancy, and more needs to be done to determine best practices (Kochenderfer-Ladd &
Troop-Gordon, 2010).
Developmental Theory and Adolescence
In 1950 and 1968, Erikson proposed a model for individual psychological development
across the lifespan. This model includes eight stages across the lifespan, and each stage
highlights a conflict, the resolution of which influences the next stages. According to Erikson,
adolescence is a “crisis” of ego identity versus identity confusion. This identity crisis is a
temporary phase that involves exploring alternatives before settling on a set of values (Erikson,
1950, 1968). Rachman (1972) describes adolescence as a bridge between childhood and
adulthood, and as the foundation of adulthood.
Further, Erikson (1994) wrote that identity is “the accrued confidence that one’s ability to
maintain inner sameness and continuity (one’s ego in the psychological sense) is matched by the
sameness and continuity of one’s meaning for others” (p. 94). Erikson’s description demonstrates
the social nature of identity development as adolescents form their own sense of self in
comparison to how they measure up in their peer group. Rachman (1972) states that the
development of one’s ego identity is the mechanism with which one maintains a consistency in
his or her personality and in his or her relatedness to others, and that identity development
involves discovering a fidelity to one’s values and ideals. According to Rachman, identity
development also allows us to develop the capacity for intimate relationships with others.
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Many of an adolescent’s developmental tasks deal with learning who they are and their
place in the world, such as: separation from family of origin, developing peer relationships,
developing an individual and peer group identity, exploring beliefs and personal philosophies,
and exploring hopes and goals for the future. Adolescents complete these tasks through their
relationships with others, including family and peers (Holmes, Heckel, & Gordon, 1991; Papilia
& Olds, 1990). Adolescence is also a period of development in which an individual is learning to
become an autonomous adult, and is seeking sources of information on how to do this effectively
both within and outside their family of origin (Levy-Warren, 1996).
Identity confusion is part and parcel of the experience of developing one’s identity, but
this tends to subside as one develops a stronger and more confident sense of self. “Identity
confusion will be replaced by ego identity” (Rachman, 1972, p. 103). While identity confusion
can be a normative process of adolescence, if it is not resolved, it can lead to psychological
problems for an individual; a large part of what resolves identity confusion is positive
interpersonal experiences (Erikson, 1968; Rachman, 1972, 1989).
Marcia (1980) interviewed adolescents to put them into a range of possible developing
identity statuses, describing categories along the way to identity achievement. In addition to
identity achievement, these statuses include moratorium, or the process of exploration in order to
find values in line with their identity; identity foreclosure, or adopting a set of values without
exploring alternatives, usually because an authority figure has chosen them for the adolescent;
and identity diffusion, or not having settled on any values because the adolescent avoided the
necessary exploration needed to choose them. Research (Josselson, 1994; Marcia et al., 1993)
indicates that adolescents who fall in the identity achievement and moratorium statuses exhibit
higher self-esteem, are better able to think abstractly and critically, are more advanced in moral
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reasoning, and report being closer to their ideal selves. Those adolescents who have emotionally
supportive families but are allowed the freedom to explore are more likely to be in the identity
achievement or moratorium identity statuses (Grotevant & Cooper, 1985, 1998). Further,
according to Waterman (1989), adolescents who have opportunities to talk with adults and peers
who have already navigated identity development are more likely to have attained healthier
identity statuses.
Development of LGB Youth
For as long as homosexuality has been a controversial and debated topic, researchers
have been attempting to explain and understand it. The following section is devoted to a brief
description of theories about the existence of homosexuality, as well as theories about the
development of identity of gay youths. One theory of sexual orientation, the fundamental
essentialist view, holds that sexual orientation is a fixed, black and white issue. Within this
belief, the property of sexuality is inherent within an individual, and does not change whether
that individual is heterosexual, homosexual, or bisexual. According to the essentialist view, one’s
sexual orientation may develop as a result of genetic and environmental factors but, regardless,
the factors are beyond the control of the individual and may not be changed. Ellis and Ames
(1987), for example, wrote suggesting that the biological determination of sexual orientation
takes place during prenatal development. Some also believe that variations in sexual orientation
are part of human history the world over, with evidence offered through accounts from Greece
during the time of Plato, and in medieval Europe (Boswell, 1980). These beliefs are considered
to be part of the essentialist view (Martell et al., 2004).
On the other hand, the social constructionist view opposes the idea that sexual orientation
and sexual identity are inherent within the individual, predetermined, and constant. The social
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constructionist view also opposes the idea that heterosexuality, homosexuality, and bisexuality
are rigid distinctions. According to the social constructionist view, sexual orientation, as well as
gender, are not essential elements of human experience but are, instead, socially constructed
(Kitzinger, 1995). In other words, the social constructionist view agrees that there are differences
in sexual behaviors, but contends that these behaviors do not constitute a sexual identity (Martell
et al., 2004).
However, there may be interesting gender differences in these social constructions.
According to Martell et al. (2004), most male clients who identify as gay or bisexual report
feeling that sexual orientation is fixed or constant. They also tend to report having been attracted
to members of the same sex since an early age. At the same time, many female clients report that
they do not define themselves as straight, lesbian, or bisexual. Many woman state that their
sexuality is determined by the person with whom they fall in love, not the gender of that person.
In addition, these authors note that some women choose to be in relationships with other women
rather than men, as a political statement to reject a male dominated society, and the oppression
that results from patriarchy.
Gender orientation and identity are complex, and likely influenced by both biological and
environmental factors Garnets (2002). Garnets points out, for example, that there is no gene or
prenatal hormone that controls for sexual orientation. According to Ritter and Terndrup (2002),
members of the American Psychiatric Association tend to support the biological influence
theories of sexual orientation, but research seems to indicate that the presentation of
homosexuality and sexual identity requires a more nuanced explanation than the biological
theories can offer.
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Most, but not all, cultures have local norms distinguishing masculinity and femininity.
However, there are some interesting exceptions. For example, in some Native American groups
there exists a concept of a two-spirited individual, an individual who possesses both male and
female spirits (Tafoya, 1992). Even so, constricting scripts for gendered behaviors and
heterosexuality are clearly communicated to most children at a very young age in the US. As a
result, children who feel—and are made to feel—different, have to manage cultural and familial
expectations in multiple ways. Not surprisingly, those who form same sex attractions, or
demonstrate a preference for activities normally reserved for the other gender, often feel a good
deal of confusion (Martell et al., 2004).
This awareness of difference can precede pubertal sexuality by many years. For example,
Gonsiorek and Rudolph (1991) state that gay men and women often report having been aware of
being different from peers at a young age. In a similar vein, Ryan and Futterman (1998) state that
while it is commonly believed that heterosexuality is innate, and homosexuality is acquired later
in life, research shows that children tend to become aware of sexual attraction—both homosexual
and heterosexual—around the age of ten. According to Long, Stephenson, and Hayden (2000),
males recognize same-sex attractions at an average of 11.2 years, and females at 11.9 years. Also
according to Long et al., these data indicate that children become aware of same-sex attraction at
younger ages than was previously believed, perhaps due to more role models presenting their
sexuality, without pathology, in the media, and in their personal lives. Bem (1996) developed his
theory of the development of homosexuality based on this evidence that gay youth experience
themselves as different from their same-sex peers at a young age. Bem theorized that, due to
being temperamentally different from them, gay youth experienced heightened physiological
arousal around same-sex peers, which in turn transformed into erotic attraction over time.
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In a challenge to Bem’s (1996) theory, Martell et al. (2004) point out that behaviors
exhibited by young children, such as effeminate behaviors in boys or “tomboy” behaviors in
girls, do not necessarily predict adult sexual orientation, or even adult behaviors. For women, the
correlation between their behavior as young girls, and their adult sexual orientation is
particularly insignificant. Studies by Bailey and Zucker (1995) and Peplau et al. (1998) conclude
that there is a stronger correlation between childhood gender non-conforming behavior and adult
sexual orientation in men than in women. In general, some children who exhibit gender nonconforming behavior will grow up to be gay, and some will not, and many gay individuals do not
exhibit gender non-conforming behavior earlier in life. Thus, the expression of sexual identity is
incredibly complex and difficult to predict.
Regardless, both boys and girls are given strong messages about how to behave according
to heterosexist scripts. Children who experience punishment for their gender non-conforming
behaviors, or pressure to conform to gender stereotypes, often feel invalidated (Martell et al.,
2004). Sometimes the child begins to internalize negative feelings or attitudes about his or her
behavior, developing negative attitudes about his or her own emerging LGB identity. This
self-doubt and criticism has been described as internalized homophobia (Malyon, 1982).
Internalized homophobia applies to the young person who assumes a persona designed to avoid
any suspicion of being anything other than heterosexual. Some young people may take this as far
as to ridicule another individual suspected of gender non-conforming behavior in order to be
rewarded by their peer group and distract suspicion from themselves (Martell et al., 2004). This
strategy has a long, if dubious, tradition in conservative America; internalized homophobia can
begin at a young age, and last a lifetime.
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According to Shidlo (1994), internalized homophobia is strongly associated with other
kinds of psychological distress. More specifically, Martell et al. (2004) describe how such
internalized homophobia affects the development of negative core beliefs. First, a child
recognizes him or her self as different from others; he or she then recognizes that within social
groups, different is bad. Finally, the child recognizes that he or she is different due to gender
non-conforming behavior, internalizing the message that homosexual identity is bad. As this
child grows, perhaps during adolescence, he or she may develop feelings of alienation,
inadequacy, or abnormality. Such isolation is reinforced when heterosexual peers begin dating.
LGB youth are generally unable to develop these social skills fully, due to the stigmatization of
acknowledging their homosexual feelings, and limited access to a natural peer group.
Martell et al. (2004) also write that the coming out process can sometimes reduce the
credibility of the negative beliefs about homosexuality, and allow alternative, more fortifying
beliefs to increase in credibility. However, the coming out process does not always change
beliefs that have been reinforced all through the course of one’s life. Despite the benefits that
coming out can provide, some individuals cannot move past the instinct to hide one’s identity in
order to protect themselves, sometimes with good reason, but sometimes just out of greater
familiarity with the old scripts. Also, coming out is a continuous, life-long process. Every new
social situation requires that the decision to “come out” be made again, thus keeping questions of
homophobia and identity perpetually in the forefront.
Developmental stages of LGB identity. Martell et al. (2004), and Horne and Levitt
(2004) write that there are a few developmental models proposing stages of sexual identity
development (e.g., Brady & Busse, 1994; Brown, 1995; Cass, 1979; Coleman, 1987; McCarn &
Fassinger, 1996; Troiden, 1989). Although flawed, these models break important ground by
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describing the processes of LGB identity recognition and acceptance, synthesis with other
identities and disclosure, and LGB community affiliation. In one interesting theory, Horne and
Levitt (2004) describe some of the sexual identity development stages that LGB individuals may
experience. In the initial stages of identity development, individuals may not be comfortable
assuming labels describing their sexual identity. During this time, these individuals may hold
internalized homophobic beliefs or may fear external reactions. In a second stage of
development, individuals may actively object to categorizing themselves within a sexual identity
label. A third stage of identity development involves the coming out process. The coming out
process tends to be long and involved with many layers of emotions being triggered. The coming
out process also tends to involve two stages: coming out to oneself, and coming out to others
(Reynolds & Hanjorgiris, 2000).
Cass (1979) developed the most popular and well-researched developmental models of
the LGB coming out process (Perez & Amadio, 2004). Cass proposed that there are six stages of
the development of an integrated lesbian or gay identity. These stages include identity confusion,
identity comparison, identity tolerance, identity acceptance, identity pride, and identity synthesis.
It should be noted, however, that even Cass (1996), years after developing this model, criticized
its usefulness with culturally diverse individuals.
Coming out, or disclosure, is a common stage of LGB development. There are many
benefits, as well as some possible disadvantages, to coming out for an LGB individual (Perez &
Amadio, 2004). In terms of benefits, Cole, Kemeny, Taylor, and Visscher (1996) write that
coming out is correlated with positive emotional and physical health benefits. In addition,
disclosing one’s sexual orientation can provide an opportunity to develop support systems
(Gonsiorek, 1993b), and alleviate the stress and energy involved in hiding a stigmatized identity
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(Cain, 1991). The possible disadvantages include potential rejection and homophobic reactions
by family and friends (Remafedi, 1987) and spiritual communities (O’Neill & Ritter, 1992),
violence (Otis & Skinner, 1996), conflicted child custody disputes (Browning, Reynolds, &
Dworkin, 1991; Falk, 1989), and discrimination at work (Herek, 1997). Also, the process of
coming out typically involves high levels of anxiety for most LGB individuals (Cass, 1979;
Gonsiorek, 1993) who do not know how those around them will react to their disclosure.
However, a study by Walters and Simoni (1993) suggests that for LGB adults, hiding
one’s sexuality may not be healthy. Walters and Simoni gave 96 lesbian women and gay men the
Rosenberg Self-Esteem Scale and a modified version of the Racial Identity Attitude Scale. The
researchers found that, consistent with findings among other minority groups, those who were
considered to be in the earlier stages of their identity development had lower self-esteem. These
earlier stages may include internalized homophobia and the fear of exposing one’s identity. In
addition, those who were in the later stages of internalizing their development had higher
self-esteem. This tells us that interventions with LGB individuals should help to encourage a
positive development of identity in order to decrease the negative symptoms so often plaguing
this population.
In another salient theory of LGB identity development by Gonsiorek and Rudolph
(1991), the individual’s community and social support network serve as an attachment object.
Through the process of identity development, the wounds suffered from living in a heterocentric
society are healed through positive interactions with the attachment object: the community.
Schneider (1991) interviewed 60 youth self-identified as gay or lesbian and found that the most
important milestone in their identity development was making contact with people who were like
them. Thus, it is increasingly important to ensure such supports and communities are available to
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LGB youth today, as they come out at younger ages, just as LGB adults found their community
supports when they came out.
However, Martell et al. (2004) and Brown (1995) point out that most of the
developmental stage models, particularly the early models, are based largely on studies of white,
middle class males, and lack empirical support. In addition, they suggest that stage theories
overlook the fact that individual identity development and group identity development are not
one and the same. In another objection to stage theory, Garnets and Kimmel (1993) and
Reynolds and Hanjorgiris (2000) point out that identity formation is a continuous, life-long
process, not a fixed set of stages. For example, while these developmental models have been
used with bisexual individuals, Fox (1995) claims that bisexual identity development is likely a
bit more complex, and less linear, for these prescribed stage models to be applied; and there is
little empirical research on the development of bisexuality to support a developmental stage
theory. Further, according to Liddle (2007), these models do not describe a universal experience
but instead summarize a set of experiences of a particular number of LGB individuals, at a
particular moment in history. Liddle goes on to state that at this point in time, there is significant
variation in the individual experience.
At the same time, Horne and Levitt (2004), and Perez and Amadio (2004) state that these
stage models do have some value, as they might help therapists to understand and normalize
differences among clients’ development. The authors suggest that the models be used as guides;
therapists should not lock into them at the expense of ignoring the individual processes of clients.
In addition, such developmental models represent an important historical shift away from
monolithic and pathological perspectives on gay identity (Reynolds & Hanjorgiris, 2000).
Having said that, Ritter and Terndrup (2002) emphasize that without an extensive research base,
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no population-specific developmental process for sexual minority youth is adequate. As research
and our knowledge evolve, it becomes increasingly clear that the development of LGB identity is
complex and diverse, and not easily categorized.
Experience of LGB Youth
Despite growing acceptance and visibility of gay people, bullying and harassment of gay
youth remains a large problem. About 3% of students in grades nine through 12 identify
themselves as gay, lesbian, or bisexual (Garofalo et al., 1998; Garofalo et al., 1999). Several
studies have indicated that LGB adolescents are particularly vulnerable to physical, emotional,
and sexual abuse in school, community, and family settings often because of their sexual
orientation (Bontempo & D’Augelli, 2002; D’Augelli, Hershberger, & Pilkington, 1998;
Pilkington & D’Augelli, 1995; Savin-Williams, 1994; Tanner & Lyness, 2003). According to
Pilkington and D’Augelli (1995), of LGB youth between the ages of 15 and 21, 80% had been
verbally insulted, 44% had been threatened with violence, 17% were physically assaulted, and
22% were sexually assaulted due to their sexual orientation. D’Augelli (1998) reviewed several
studies that found one third to one half of LGB junior high and high school students have
experienced some form of victimization because of their sexual orientation. In another study by
Reis (1996), between 1993 and 1996, 53 schools in Washington state reported 77 incidents of
anti-queer harassment and violence, 44% of which resulted in criminal allegations. According to
the Gay, Lesbian, Straight Education Network (GLSEN; 2010), nearly nine out of ten LGB
students experienced harassment at school, nearly two-thirds felt unsafe because of their sexual
orientation, and nearly one-third skipped at least one day of school in the past month because of
safety concerns. The results of the 2009 National School Climate Survey by GLSEN indicate
that 84.6% of LGB students reported being verbally harassed, 40.1% reported being physically
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harassed, and 18.8% reported being physically assaulted at school in the past year because of
their sexual orientation. Also, 63.7% of LGB students reported being verbally harassed, 27.2%
reported being physically harassed, and 12.5% reported being physically assaulted at school in
the past year because of their gender expression. Of students reporting on the survey, 72.4%
heard homophobic remarks, such as “faggot” or “dyke,” frequently or often at school. Nearly
two-thirds of students reported that they felt unsafe in school because of their sexual orientation,
while more than one-third felt unsafe because of their gender expression, or physical expression
of their gender identity. It is the most common form of bias-related violence in the United States
(Pilkington & D’Augelli, 1995).
According to D’Augelli (1998), the discrimination goes beyond name-calling; there are
four types of victimization that LGB youth can experience. One is marginalization: LGB youths
have little to no opportunities to explore their developing identities without fear of rejection,
ridicule, or violence, by peers or families. Another form of victimization occurs when LGB
youths experience negative reactions from parents and other family members. A third form of
victimization, as reported by D’Augelli, is the potential for HIV infection among LGB
individuals, particularly among young men who engage in sexual activity with other men. The
final form of victimization is direct attack, as evidenced by documented cases of assault on LGB
youth, within families, schools, and communities.
A qualitative study by Grossman et al. (2009) interviewed five focus groups of gay,
lesbian, bisexual, and transgender high school students attending public school to determine their
experience with school violence. Results of the study indicate that the students did not feel a part
of their school’s community and, therefore, lacked a sense of empowerment or influence in the
school or community. The students also reported feeling helpless to change their experience
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within the school. Many of the students stated that there was little help available to them in the
school. As a result of these experiences, the students used avoidance to deal with these feelings,
including distancing themselves from the school.
Not surprisingly, bullying and victimization have serious, life threatening ramifications
for the youth involved. Rates of suicide are already high among adolescents; the American
Foundation for Suicide Prevention (2007) reports that suicide is the third leading cause of death
for people between the ages of 15 and 24. Additionally, the Centers for Disease Control (2009)
state that in 2007, 14.5% of U.S. high school students seriously considered committing suicide
during the 12 months preceding the survey, and 6.9% of U.S. high school students reported
making at least one suicide attempt in the previous 12 months. The rates of suicide risk among
LGB youth are even higher.
Kann et al. (2011) has reported that lesbian, gay, and bisexual adolescents are up to four
times more likely to attempt suicide than their heterosexual classmates. Radford (2010) argues
that claims about gay suicide are flawed, stating that we cannot easily measure the accurate
percentage given that we can only speculate about the number of suicides committed by gay
individuals. Radford does, however, admit that gay and lesbian teens do get bullied significantly
more than their heterosexual peers. This is a topic that has been debated since 1989, when a
report of the US Secretary of Health and Human Services suggested that gay and lesbian youth
are two to three times more likely to attempt suicide, and almost one out of three adolescent
suicides is by a gay teen. However the numbers are interpreted, studies on the risk of suicide in
gay youth populations are consistently alarming, with rates of suicide risk in LGB youth higher
than the general adolescent population (Russell & Joyner, 2001). Indeed, according to D’Augelli
(2002), more than one third of LGB youth report a previous suicide attempt. Several
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population-based surveys of American adolescents since the early 1990s (e.g., DuRant,
Krowchuk, & Sinal, 1998; Falkner & Cranston, 1998; Garofalo et al., 1998; Garofalo et al.,
1999; Remafedi, 2002; Russell & Joyner, 2001) have consistently found that suicide attempts are
between two and seven times higher in high school students who identify as LGB, compared to
those who identify as heterosexual (Haas et al., 2011).
There appear to be some differences in suicide risk between the genders. In a study of
Minnesota high schools, gay and bisexual males were found to have higher rates of suicidal
intent and ideation than heterosexual males. At the same time, no significant differences were
found between homosexual and heterosexual females (Ramefedi et al., 1998). A meta-analysis of
25 international population-based studies that measured suicidal behavior in LGB adolescents
and adults concluded that the lifetime prevalence of suicide attempts in gay and bisexual males
was about four times greater than that of heterosexual males, and in gay and bisexual females
was about twice as great as heterosexual females. In addition, LGB respondents tend to be about
twice as likely as heterosexual respondents to report suicidal ideation (King et al., 2008). In a
nationally representative study by Russell and Joyner (2001), girls with same-sex sexual
orientation were more likely to report victimization than heterosexual girls, but overall, boys
reported more victimization than girls. However, this difference in reporting between girls and
boys could possibly be due to the type of victimization experienced and its influence on
reporting to authority figures.
Adolescents who are exploring their sexual identities are also at risk. For example, a
study by Poteat et al. (2009) found that youth who fall in the questioning or unsure category of
sexual orientation reported the highest levels of peer victimization, substance abuse, and suicidal
thoughts, compared to White and racial minority lesbian, gay, and bisexual youth. This
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difference likely relates to the benefits of coming out, and how the coming out process positively
influences the experience of sexual minority development.
The stress levels for LGB adolescents are high, whether or not they become suicidal. In a
study by Bontempo and D’Augelli (2002), in which data from the 1995 Youth Risk Behavior
Survey in Massachusetts and Vermont was examined, it was discovered that the combined effect
of LGB identity, and in-school victimization, was associated with the highest levels of health risk
behaviors. LGB youth who reported high amounts of in-school victimization also tended to
report higher levels of substance use, suicidality, and sexual risk behaviors compared with
heterosexual peers who also reported high in-school victimization. LGB youth who reported low
levels of in-school victimization reported levels of substance use, suicidality, and sexual risk
behaviors similar to heterosexual peers who reported low in-school victimization. Increased
levels of victimization were correlated with increased levels of depression and anxiety, as well as
decreased levels of self-esteem. The reported grade point average of students, who were more
frequently harassed because of their sexual orientation or gender expression, was almost half a
grade lower than for students who were less often harassed. Interestingly, the report by
Bontempo and D’Augelli (2002) also stated that being “out” in school had both positive and
negative repercussions for LGB students: “Outness” was related to higher levels of victimization,
but also higher levels of psychological well-being. The authors suggest that perhaps those LGB
students who are farther along or more secure in their identity development—and perhaps have
more social supports in place—are able to cope more effectively with the harassment they
receive. In addition, lower victimization rates correlate directly with the level of effort schools
invest in anti-bullying initiatives.
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Anti-Bullying Policies and Programs in Schools
Many schools across the country have recently adopted anti-bullying programs, policies,
and curricula to reduce the incidences of bullying in their schools. These policies run the gamut
from systematic reinforcement of positive behavior (Bohanon et al., 2006), to automatic
expulsion for a set list of offenses (American Psychological Association Zero Tolerance Task
Force, 2006). The programs tend to be a generic approach inclusive of both genders, rather than
focused on addressing bullying of one gender or another. These programs come in the form of
school-wide (Olweus, 1993), classroom management (Roland & Galloway, 2002), peer support
(Cowie & Wallace, 2000), playground aggression reduction (Frey et al., 2005), and
cognitive-behavioral (Jenson & Dieterich, 2007) strategies. For example, the elementary schools
in the Denver, Colorado school system have implemented a bullying prevention program called
Youth Matters, a skills-training curriculum targeting bullying and victimization. Jenson et al.
(2010) found that participation in the Youth Matters program was associated with a 7% decrease
in bully victimization. Farrington and Ttofi (2009) reviewed the efficacy of 44 bullying
prevention programs and found that schools with anti-bullying interventions had 20 to 23% less
frequent bullying than schools that had no intervention programs, and a 17 to 20% decrease in
victimization. The program elements that were associated the most with a decrease in bullying
and victimization were parent training/meetings, disciplinary methods, and longer and more
intense intervention programs for children and teachers. The researchers also found that
programs worked best, in general, with older children; however, more punitive programs worked
best with younger children while no-blame approaches seemed to work best with older children.
Ttofi and Farrington (2009) also found that programs that incorporated cooperative group work
and skill training were associated with a decrease in victimization. Other studies found that
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school-wide interventions that targeted aggressive behavior had a greater effect on reducing
bullying (Olweus, 2004), while skill training and individual-focused interventions had a greater
effect on reducing victimization, or negative effects of bullying on the victim (Jenson &
Dieterich, 2007). Farrington and Ttofi (2009) discovered that whole school anti-bullying policies
were effective for reducing bullying, but not for reducing the effects of the bullying that did
occur on the victims. Individual work with bullies or victims also did not seem to significantly
reduce victimization effects. Sherer and Nickerson (2010) surveyed school psychologists across
the country about their school’s anti-bullying practices and found that talking with bullies
following bullying incidents, disciplinary consequences for bullies, and increasing adult
supervision—all individual interventions focused on the bullies—were most frequently used.
Peer juries, anti-bullying committees, and peer counselors were used least often. No reports of
interventions aimed at specifically supporting victims were mentioned at all.
One creative and effective prevention program designed to increase empathy among
Kindergartners to seventh graders is being implemented in Canada (Bornstein, 2010). The
program, called Roots of Empathy, involves having a mother and young baby visit the children’s
classroom monthly. During the visits the students do things to help care for the baby, and discuss
what it must feel like to be the baby or the mother. Research indicates that the program increases
empathic behavior and kindness, and reduces bullying and other aggressive behavior in the
majority of the children who participate.
Bauman (2010) writes that because we have discovered that bullying tends to be a group
rather than a dyadic phenomenon (Salmivalli, 2009), our solutions to the problem should also
have a group focus. Bauman points out that, as Farrington and Ttofi (2009) had found,
interventions focusing solely on the individual bully are not typically effective. Instead, many
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suggest using a support group approach for the victims of bullying to reduce the negative effects
of the bullying they are experiencing (e.g., Cowie, 1998; Robinson & Maines, 2008; Young,
1998, 2002) or, as Farrington and Ttofi (2009) recommend, based on their extensive research,
skills training programs for the victims might be the best way to proceed to reduce victimization
effects of bullying. Ryan and Futterman (1998) write that LGB students would benefit from
“access to a caring, non judgmental provider who will provide appropriate services and referrals
will help lesbian, gay and bisexual adolescents to negotiate difficult challenges and to develop
appropriate skills for self care and survival” (p. 5).
Programs Specific to LGB Youth
In a study by Sears (1991), 94% of lesbian and gay adults in the American population
surveyed stated that they would have liked to have known an “understanding adult” they could
have talked with during high school. Unfortunately, there are very few organized interventions
specific to LGB youth. To date, the only suicide prevention program for LGB youth is The
Trevor Project, which operates a national crisis and suicide prevention phone line, as well as
in-school workshops, educational materials, online educational resources for youth, and
advocates for public policies to reduce LGBT stigma. Some other community organizations
serving this population include the Gay, Lesbian and Straight Education Network (GLSEN),
Parents, Families and Friends of Lesbian, Gay, Bisexual and Transgender People (PFLAG), and
the Family Acceptance Project based at San Francisco State University. The Family Acceptance
Project is working on developing family interventions and training materials on working with
LGBT youth and families for school personnel, mental health professionals, and service
providers (Haas et al., 2011). An organization serving LGB youth is the Institute for the
Protection of Lesbian and Gay Youth (IPLGY) formed by Hetrick and Martin (1987) in New
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York City in order to create a safe social setting for LGB youth to find peer social support and
other assistance. Similar programs exist elsewhere such as Gay and Lesbian Adolescent Social
Services (GLASS) in West Hollywood, California, the Sexual Minority Youth Assistance
League (SMYAL) in Washington, DC, and other projects in US cities. However, Ritter and
Terndrup (2002) point out that many of these organizations have been forced to shut down due to
lack of community or financial support. While these existing programs do provide much needed
support to LGB youth and their families, there is a dearth of services and interventions for this
vulnerable population.
Mental Health Treatment for LGB Clients
According to Balsam, Martell, and Safren (2006), LGB individuals are a unique minority
population to work with in mental health treatment. The discrimination faced by LGB clients is
unlike that confronting other ethnic and cultural minorities. Specifically, LGB individuals are
typically raised in households in which they do not have an LGB role model or with families
who do not share their minority status. Therefore, for children who may begin to have feelings of
same-sex attraction, they may begin to feel a good deal of confusion about those feelings. In
addition, the home is often the source of the greatest stress. According to D’Augelli (1998),
children are often at the receiving end of rejection, criticism, and sometimes verbal and physical
abuse for exhibiting behaviors such as cross-gender behaviors, or same-sex attraction. Generally
speaking, children are rewarded by relatives with praise and social support for conforming to
normative heterosexual behavior. Therefore, these implicit (and explicit) negative messages from
society can, and often do, affect the way LGB individuals perceive themselves, leading to
psychological distress (Martell et al., 2004; Szymanski, Chung, & Balsam, 2001). Perez and
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Amadio (2004) write that the social and cultural oppression experienced by LGB individuals in
their home and communities, while greatly varied, can sometimes have dire consequences.
What also distinguishes LGB individuals from other minorities is that this group often
has the option of either hiding or disclosing their stigmatized status. Fassinger (1991) and
Firestein (1996) write that the LGB population has been considered the hidden minority, both
because they can often hide their status and because they, for a long time, received so little
attention in scholarly research or graduate training. As noted earlier, mental health practitioners
were expected to engage in marginalization and diagnosis of their LGB clients as recently as
1987, when the DSM finally stopped labeling LGB clients as pathological.
LGB individuals may seek treatment at any point along the coming out process.
According to Balsam et al. (2006), coming out involves both realizing one’s sexual orientation,
and disclosing it to others. Coming out is a continuous process over an entire life span during
which LGB individuals come to grips with their identity and the decisions to or not to disclose to
other individuals and groups. Therapy can assist through these transitions. Indeed, Morris,
Waldo, and Rothblum (2001) cite research suggesting that greater “outness” or disclosure to
others is associated with lower psychological distress. While models of the LGB coming out
process are flawed (e.g., Reynolds & Hanjorgiris, 2000), they can provide therapists with a
useful framework for understanding LGB identity development, and the coming out process.
There are a number of salient factors that help determine the impact of heterosexist
oppression on an individual, such as race, ethnicity, gender, socioeconomic status, religious
orientation, and degree of “outness” (Balsam et al., 2006). Many LGB individuals who belong to
multiple minority groups face additional discrimination. For example, most LGB people of color
have an especially difficult time disclosing their sexual orientation (Perez & Amadio, 2004).
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There tend to be highly negative religious attitudes about homosexuality within African
American communities (Smith, 1997). Within Asian American and Latino American
communities, individuals who do not conform to traditional gender roles can be particularly
ostracized (Garnets & Kimmel, 1993; Morales, 1996). Because the difficulty of disclosing sexual
orientation is confounded by issues of prejudice for LGB individuals also holding membership in
other non-dominant groups, it is important for therapists to consider that in these cases, it may
not be in the individual’s best interest to disclose in all situations. It is important for therapists to
help diverse LGB clients find communities of support beyond the general White LGB
community (Fukuyama & Ferguson, 2000). Further, bisexual individuals may even face
prejudice from gays and lesbians, who may be judgmental about this more fluid identity (Ochs,
1996; Paul, 1996).
LGB clients are often amenable to therapy. According to Balsam, Beauchaine, Mickey,
and Rothblum (2005) and Cochran, Sullivan, and Mays (2003), LGB adults are more likely to
attend psychotherapy, and use psychiatric medications, than heterosexual adults. Bradford, Ryan,
and Rothblum (1994) speculate that this could be due to cultural acceptance of therapy within the
LGB community. Martell et al. (2004), propose three possible theories for LGB individuals
attending therapy at higher rates as well: one, their experience of differing from others has taught
them to be more self-reflective, setting them up for comfort with the therapeutic process; two,
they seek professional support because there are fewer natural supports in their own
environment; and three, they have greater distress in their lives causing them to seek more
support.
On the other hand, historically, LGB individuals have been subjected to sexual
reorientation therapy, and aversive attempts to convert them to heterosexuality. This may give

LGB BULLYING AND MINDFULNESS-BASED INTERVENTION

39

some LGB people pause before considering psychological care (Safren, 2005). According to
Haldeman (1994), attempts to change sexual orientation are not only ineffective but also show
evidence of significant iatrogenic effects. Among the iatrogenic effects cited in a study by Shildo
and Schroeder (2002), depression, suicidal ideation and attempts, worsened self-esteem,
increased internalized homophobia, worsened relationships with parents and family, social
isolation, loss of intimate relationships and social supports, and negative impacts on religiosity.
Despite this, there are still some therapists, and religious programs that practice it (Safren, 2005).
In spite of the higher number of LGB individuals who present for therapy, there are few
mental health interventions specifically designed for LGB adults, and even fewer for adolescents.
Therefore, most of those who need treatment have to rely on general community providers (Haas
et al., 2011). In addition, there is little professional support for therapists who treat these
individuals. For example, Philips, Ingram, Smith, and Mindes (2003) found that in major
counseling psychology journals between 1990 and 1999, only 2% of articles focused on
LGB-related issues, included LGB participants, or incorporated LGB-related variables. In
addition, of the LGB-related articles found, only 54% were empirical. Additionally, there were
twice as many articles about gay men as there were about lesbian women; only 12% addressed
LGB people of color, and 79% had no reference to bisexuality. Ritter and Terdrup (2002) wrote
that there are no research-based, population-specific interventions to use with sexual minorities
in the research literature. LGB issues also tend to be ignored in psychology training programs
(Eubanks-Carter et al., 2005).
LGB individuals participate in therapy for reasons that may or may not have to do with
their sexual orientation, per se. However, they appear to be more vulnerable to some Axis I
diagnoses than their heterosexual peers. For example, studies by Cochran (2001), Cochran and
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Mays (2000), Cochran, Sullivan, and Mays (2003), and Gilman et al. (2001) found elevated rates
of depression and anxiety disorders, suicide attempts, and substance use disorders when
compared with heterosexual populations. A study by Herrell et al. (1999) comparing male twins
who had served in the U.S. military between 1965 and 1975, indicated that men who had
reported having had sex voluntarily with another man at some point during their lives, also
reported a higher incidence of suicidal ideation or attempts than their brothers who had not
engaged in sexual relations with another man.
In a series of studies, Savin-Williams (2001) looked at the suicidality and sexual
orientation of youth seen in crisis centers and runaway shelters. He determined that suicide
attempt rates were 13% for young lesbian participants, which he claimed was only slightly
higher than the rate reported for non-gay identified youth. In another study, he distinguished
false attempts from actual attempts, and eliminated from the samples youth who just reported
ideation. Savin-Williams used both male and female participants for his second study and
utilized the Kinsey scale (Kinsey, Pomeroy, & Martin, 1948) as well. He found that young men
who placed themselves at a two on the Kinsey scale (mainly heterosexual with some significant
homosexual tendencies) were more likely to report having attempted suicide than other sexual
minority male groups in the study. Savin-Williams also found that those men who placed
themselves as gay or bisexual (a three to six on the Kinsey scale) were not more likely to attempt
suicide than those who identified as a zero, or completely heterosexual, on the Kinsey scale. This
second study may imply that those LGB individuals who are more accepting of their sexual
orientation have a greater psychological well being and less risk for suicide.
Berg, Mimiaga, and Safren (2008) found that LGB clients may also present to therapy for
stressors related more specifically to their sexual orientation, such as discrimination, rejection by
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family members and friends, discord between sexual orientation and religious beliefs, and
internalized homophobia. Meyer (2003) stated that the stress on LGB individuals due to sexual
orientation-based oppression, is referred to as minority stress, and is linked to mental health
problems. Several studies have found that LGB individuals experience significant rates of
interpersonal trauma over the life span, including bias-related victimization (Herek, Gillis,
Cogan, & Glunt, 1997), childhood abuse (Corliss, Cochran, & Mays, 2002; Tomeo, Templer,
Anderson, & Kotler, 2002), and sexual assault in adulthood (Hughes, Johnson, & Wilsnack,
2001; Tjaden, Thoeness, & Allison, 1999). A study examining homeless youth in Seattle found
that LGB and transgender youth run away from home more frequently than heterosexual youth
(Cochran, Stewart, Ginzler, & Cauce, 2002). Homeless LGB youth in this study also reported
higher rates of substance abuse, self-report ratings of symptoms of psychopathology, and more
sexual partners than homeless heterosexual youth.
An article by Eubanks-Carter et al. (2005) makes the argument that distress experienced
by LGB individuals related to sexual orientation is a result of external causes rather than
anything pathological to sexual orientation itself. This perspective is supported by a study by
Safren and Heimberg (1999) who found that when stress, social support, and coping were
controlled in LGB youth participants, differences in depression and suicidality between LGB
youth and their heterosexual peers were no longer statistically significant.
Mainstream mental health treatment for LGB individuals has evolved from treating
homosexuality as a mental illness, to an affirmative model assisting LGB individuals in asserting
their equal, healthy, and ethical place in society (Abelove, 1993; Gonsiorek, 1985; Isay, 1996;
Ritter & Terndrup, 2002). The American Psychological Association (APA), since 1975, has
encouraged psychologists to provide affirmative and supportive therapy to LGB clients (APA,
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1997). Affirmative psychotherapy is defined as a therapy incorporating and applying knowledge
and awareness of the unique developmental and cultural circumstances of LGB individuals. The
application of this knowledge can come in the form of a wide range of therapeutic services
(Perez & Amadio, 2004). According to Bieschke, Perez, and DeBord (2007), affirmative therapy
appears to be more of an attitude than a specific set way of doing therapy. Tozer and
McClanahan (1999) state that an affirmative therapist “celebrates and advocates the authenticity
and integrity of lesbian, gay, and bisexual persons and their relationships” (p. 736). Harrison
(2000) reviewed articles about gay affirmative therapy from 1982 to 1995 in order to determine
how to define gay affirmative therapy. Harrison found that most of the articles reviewed defined
gay affirmative therapy as the therapist challenging a pathological view of homosexuality,
developing knowledge appropriate to working with gay clients, integrating this into their
counseling approach, challenging oppression in self and others, being familiar with, and able to
respond to, issues presented by gay clients, developing confidence in using a range of therapeutic
interventions, and an awareness and acceptance of personal limitations in working with this
population. However, he also found little empirical research to support the elements of theory
presented in the articles he reviewed.
Langdridge (2007) described two different types of affirmative therapy for gay clients:
one that is ethically supportive of the gay identity and knowledgeable about their unique
concerns, and one that actively positively affirms and encourages gay identities. According to
Langdridge, some—specifically existential and humanistic therapists—criticize the latter type of
affirmative therapy for limiting clients in their ability to work through and create their own
meanings around their identity. In other words, some find that affirmative therapy tends to lock
the client into one sexual identity and consider that identity based on how society has defined it.
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Existential, narrative/social constructionist, and humanistic therapies instead, encourage
therapists to adopt an open and questioning stance toward their client’s experience and meaning
making. These therapies make more room for the ambiguity LGB clients may experience in the
course of treatment.
Martell et al. (2004) further recommend that therapists working with LGB clients
understand both the essentialist and constructionist viewpoints of sexual orientation for a few
different reasons. First, if a therapist makes an assumption that individuals must fall into the
predetermined categories of straight, gay, lesbian, and bisexual, he or she can easily invalidate
the experience of individuals who do not define themselves in any of these ways. Second, it is
important for therapists to understand how a client understands his or her self; this understanding
may include views in line with either, or both, the essentialist and constructionist theories.
Finally, it is simply important for therapists working with this population to be familiar with the
current literature; there is no universal agreement on how to define sexual orientation. While
most contemporary scholars endorse some form of the essentialist viewpoint—that there is some
genetic, biological, and physiological influence on the development of sexual orientation—the
constructionist viewpoint of the identity of sexual orientation is particularly relevant to the
therapeutic enterprise (Fassinger & Areseneau, 2007). Indeed, sexual orientation, as an identity,
has mainly been widely accepted only in Europe and America in the last 150 years (Greenberg,
1988; Whelehan, 2001).
In 2000, the APA (Division 44/Committee on Lesbian, Gay, and Bisexual Concerns Task
Force) released a set of guidelines to help psychologists deliver the most appropriate, effective,
and ethical therapeutic services to LGB individuals. The Guidelines for Psychotherapy with
Lesbian, Gay, and Bisexual Clients offers psychologists ways to acquire and develop skills and
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knowledge in education and training, research and assessment, and therapy with LGB clients.
These guidelines also recommend that therapists attend to their own attitudes and beliefs
regarding LGB individuals, and the potentially detrimental effects these attitudes may have on
the psychological well being of LGB clients. In addition, APA suggests that therapists should
become aware of theories of LGB identity, theoretical approaches to working with LGB clients,
unique issues in working with LGB clients across the lifespan, and ethical issues in therapy.
Further, these guidelines recommend that therapists make efforts to openly depathologize
homosexuality and bisexuality in their work with LGB clients. In addition, therapists should also
become knowledgeable about the social history and culture of LGB people, in order to gain an
appreciation of the history of societal oppression, homophobia, biphobia, and heterosexism
experienced by the population (Perez & Amadio, 2004). Specifically, psychologists of LGB
clients should “increase their knowledge and understanding of homosexuality and bisexuality
through continuing education, training, supervision, and consultation” (APA, 2000, p. 1447).
In a similar vein, Horne and Levitt (2004) recommend that therapists first determine with
the LGB client the role that sexual orientation plays in the client’s presenting problem and
treatment. Therapists need to have an awareness of the issues and challenges that LGB
individuals regularly face. The therapist will also need to assess the client’s current
environmental factors, in terms of whether the client is “out,” and how accepted he or she is, as
well as the level of distress that is caused by the client’s environment (Balsam et al., 2006). For
example, during the coming out process, many LGB individuals experience uncertainty, fear, and
anxiety, all of which can contribute to depression and social isolation. In addition, for many LGB
individuals, the coming out process can be lengthy and non-linear with moments in which an
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individual feels very comfortable with his/her identity and moments in which he feels set back
by a negative event (Horne & Levitt, 2004).
In related recommendations, Purcell, Campos, and Perilla (1996) suggest that therapists
take a culturally sensitive approach similar to what would be advised for ethnically diverse
clients. In part, this requires therapists to be informed about their clients’ cultural norms. Balsam
et al. (2006) list, as an example of client cultural norms, how the client defines family; LGB
individuals may claim friendships as family relationships, due to problematic relationships with
family of origin. Martell et al. (2004) state that many LGB youth are denied the support typically
derived from family, friends, and faith. It is particularly difficult for LGB youth living in rural
areas, where there may not be any other LGB youth. In more densely populated communities
there may be more support for LGB youth, but the risk of disclosing still remains high. Balsam
et al. (2006) also recommend paying attention to the social context of homophobia and
heterosexism; they suggest helping clients to identify sources of oppression in their environment.
The authors state, for example, that it may be useful to examine areas in which a client may be
avoiding social situations related to issues of sexual orientation. The authors also recommend
cognitive restructuring in order to counter negative cognitions about oneself, or the LGB
community, that may be based on internalized homophobia. Balsam et al. (2006) list social and
community support as another area of clinical focus with LGB clients. Several studies have
found that social support has been linked to positive mental health among LGB individuals, both
youth and adults (Kaminski, 2000; Vincke & vanHeeringin, 2002; Zea, Reisen, & Poppen,
1999). It is widely believed that therapists working with LGB populations need to be
knowledgeable about local LGB community resources, to help clients develop positive social
supports.
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With respect to treatment modality, Balsam et al. (2006) recommend using
Cognitive-behavioral therapy (CBT) with LGB individuals for a number of reasons. Among their
reasons, CBT does not locate the source of psychopathology within the individual’s psyche and
instead emphasizes environmental factors. In addition, CBT creates a collaborative,
problem-solving approach to therapy and utilizes skill-building in order to teach skills to cope
with the unique problems LGB individuals face. Additionally, CBT takes a non-judgmental
approach that can be helpful for a population that often faces judgment. Martell et al. (2004)
point out that for LGB individuals, for whom social learning, modeling, and other factors
contribute to the development of negative core beliefs, CBT teaches clients to accept thoughts as
changeable and not a fixed reality (Hayes, Strosahl, & Wilson, 1999). In addition, CBT is an
empirically validated treatment for depression (Chambless et al., 1998), which is well
documented as a significant problem in LGB populations. The same is true of anxiety disorders;
CBT demonstrates efficacy on par with medication for anxiety disorders (Pollack, Otto, &
Rosenbaum, 1996). Research has also indicated that CBT for anxiety disorders in the general
population leads to improvements in functional impairments and quality of life (Eng, Coles,
Heimberg, & Safren, 2001; Safren, Heimberg, Brown, & Holle, 1997). Further, Martell et al.
(2004) point out that the higher incidence of violence that LGB individuals can experience
(D’Augelli, 1998), may also be associated with higher rates of post-traumatic stress disorder
(PTSD). Exposure therapy, a potential component of behavioral therapy, has been shown to be
an effective treatment for victims of traumatic events (Keane, Gerardi, Quinn, & Litz, 1992).
Finally, substance use is also cited above to occur in higher rates in LGB populations; CBT
offers an efficacious substance abuse treatment as well (Martell et al., 2004).
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Limitations of existing approaches. On the other hand, there appear to be few studies
examining the use of CBT specifically with LGB populations. In addition, Fassinger (2000)
claims that cognitive-behavioral interventions that move too quickly toward problem solving,
and solutions to client concerns, may miss the underlying issues of internalized homophobia and
heterosexism that potentially influence the belief system of LGB clients. Some CBT techniques
involving challenging and confrontation can come across as too threatening and oppressive to
some LGB clients, and may threaten the therapeutic alliance (Fassinger, 1991). In a similar vein,
some humanistic therapy approaches may also be limited in their ability to affirm the more
collective and cultural identity aspects of LGB society, due to their focus on self-determination
and individuality (Corey, 1996; Ivey, Ivey, & Simiek-Morgan, 1997; Sue & Sue, 1990).
Psychodynamic therapy is criticized in its use with LGB individuals for focusing too exclusively
on a client’s intrapsychic processes to the exclusion of cultural and social influences (Fassinger,
2000).
While there are many reasons for using cognitive strategies in treatment with LGB
clients, there is no reason to believe that it is superior to other thoughtful approaches. Narrative,
cultural-relational, and feminist therapies, for example, are also useful therapies for this
population despite not being commonly mentioned in the literature for work with LGB clients at
this time. Narrative therapy may be especially salient to this population as it specifically deals
with identity issues and how culture and experience create meaning for an individual. However,
there is little research on using narrative therapy approaches with LGB individuals. Perez and
Amadio (2004) write that there is a need for research investigating therapies with LGB clients,
including group therapy. As Fassinger (2000) postulates, an integrative approach that addresses
the multi-faceted issues presented by LGB clients in therapy may prove to be most effective.
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Newer approaches. Mindfulness-based cognitive therapy for the treatment of depression
teaches mindfulness skills in order to prevent depression relapse; this may be another treatment
model appropriate for LGB populations (Segal, Williams, & Teasdale, 2002). Mindfulness is
taught to help clients develop a greater capacity for acceptance of themselves, and other people
(Robins, 2002). Mindfulness-based cognitive therapy strives to teach clients that “thoughts are
just thoughts; that they do not need to be attended to, or acted upon, but that they can be watched
non-judgmentally and allowed to enter consciousness” (Martell et al., 2004, p. 189).
Mindfulness-based cognitive therapy also provides help for clients to stop ruminating over their
problems or bad circumstances. Nolen-Hoeksem, Morrow, and Fredrickson (1993) found that
clients who were depressed and ruminated about their problems reported being depressed for a
longer period of time than those who took advantage of problem-solving. Reduction in
ruminating behavior is the primary focus of mindfulness-based cognitive therapy (Martell,
Addis, & Jacobson, 2001).
One version of the therapy, as developed by Segal et al. (2002), is typically conducted in
a group over eight sessions. Each session teaches a different mindfulness skill: Session one
teaches about the problems of going through life on auto-pilot or without attending; session two
teaches about potential barriers to practicing mindfulness; session three teaches breathing skills;
session four teaches about staying present and awareness of all experiences; session five teaches
about acceptance and allowing negative feelings; session six teaches that thoughts are not
permanent; session seven teaches self-care; and session eight teaches how to use all of these
skills in the future. There is also some evidence that attention training (Wells, 1990), or teaching
depressed clients to focus attention away from themselves, is effective in the treatment of
recurrent major depression (Papageorgiou & Wells, 2001).
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Therapy for Lesbian, Gay, and Bisexual Youth
With more LGB individuals acknowledging their sexual orientation at younger ages
(Savin-Williams, 1995; Long et al., 2000), therapists may see more LGB adolescents and their
families in therapy (Eubanks-Carter, Burckelle, Goldfried, 2005). A common problem for early
identifying LGB youth living with their families, as described by Tanner and Lyness (2003), is
deciding when to come out to their families and/or being “outed” by their families. Therefore, it
is important for therapists working with LGB youth to be aware of and able to guide their clients
through the unique challenges they face. Tanner and Lyness identify the components of therapy
with LGB youth; the first is assessing for any possible physically violent or estrangement
reactions by family toward the youth, both in the first session and throughout the course of
therapy. This information should be gathered through direct questioning and often, during
individual meetings rather than in front of the whole family or other people. Tanner and Lyness
point out that even if a family has positive relationships with other gay individuals, they may still
struggle or hold negative feelings about their child being gay. In addition, the incidence of a
youth being accidentally outed has a higher correlation with abusive responses. Therefore,
counselors should remain vigilant of circumstances of accidental outings, or disclosures of
sexual orientation, by family members and investigate these thoroughly for any incidences of
abuse.
According to Tanner and Lyness (2003), the next component of this work is to dispel
stereotypes about gay people held by the family, and to help the family to process their loss of
their heterosexual paradigm, or previously held expectations of a heterosexual lifestyle. Thus,
therapists should be knowledgeable about commonly held stereotypes and provide information to
counter such stereotypes. Therapists should also be knowledgeable about the processes of grief
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and mourning; mental health professionals working with LGB youth have likened the experience
of parents following disclosure to grief over other kinds of loss. The final component of this
work with LGB youth and their families involves developing a more inclusive paradigm for
families. This likely involves guiding the family members through ways to learn to be more
supportive and accepting.
Therapy Groups for Lesbian, Gay, and Bisexual Clients
According to Horne and Levitt (2004), there is very little research about LGB group
work. The groups that the authors found commonly advertised in LGB community newspapers
and university campuses are HIV support groups, coming-out groups, and gay and lesbian
parenting groups. However, the authors point out that group counseling may be particularly
beneficial to LGB individuals. Due to the isolating stigma that many LGB individuals feel,
groups can provide an environment of sharing universality of experience (Yalom, 1995). In
addition, as mentioned above, LGB individuals often experience some disruptions in their
relationships with members of their families of origin during the coming-out process. Groups in
which members are supportive of one another, and learn from other group members’ skills and
strengths can provide hope for members to work through changing relationships outside as well
as within the group. Also, groups for LGB individuals can provide a social environment that will
help members integrate a new identity and gather vital information about LGB concerns
(DeBord & Perez, 2000). In other words, those group members with solid LGB identities can
model positive identity development to members with a more emerging identity. Isay (1989)
confirms that building social relationships with other LGB individuals is essential to the healthy
integration of a gay identity and the discovery of positive role models. Ball and Lipton (2011)
claim that the most important benefit of therapy groups with LGB individuals is to provide the
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opportunity to build social supports and interpersonal connections. Hetrick and Martin (1987),
Conlin and Smith (1985), and Schwartz and Hartstein (1986) have all, in their discussions about
their work with LGB populations, written that creating opportunities for socialization with peers
can help alleviate the problems of these populations. Several researchers have found a link
between social support and positive mental health among LGB adults and youths (Kaminski,
2000; Vincke & vanHeeringin, 2002; Zea, Reisen, & Poppen, 1999). While little research to date
has described the utility of group treatment specifically for LGB youth beyond the benefits of
social supports, there is somewhat greater evidence supporting group therapy as an intervention
for adolescents more generally.
Group Therapy for Adolescents
Group therapy for adolescents provides effective corrective interpersonal experiences
with peers (Dies, 2000; MacLennan, 2000; Rose, 1998; Smead, 1995). According to Hoag and
Burlingame (1997) and Kulic, Dagley, and Horne (2001), an increase in the need for such groups
has led to over 70% of groups occurring in school settings. Schechtman (2004) writes that group
therapy may be particularly effective with adolescents because they are developmentally at the
point where peer friendships are an extremely important source of support (Dies, 2000).
However, according to Barlow, Burlingame, and Fuhriman (2001), research on the process of
adolescent group therapy is limited; we tend to apply our knowledge of adult groups to
adolescents, despite their different developmental needs and behavior patterns (DeLucia-Waack,
2000). Cramer Azima (1989) stated further that interpretive interactions, or statements in which
one person interprets the behaviors of another, are the common pathways to change in adolescent
groups, which is also true of adult groups. In a study investigating therapeutic factors in
adolescent groups, results indicated that catharsis, interpersonal learning, and learning
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socializing techniques were the most frequently used therapeutic factors in the group
(Schechtman, Bar El, & Hadar, 1997). While catharsis and interpersonal learning are commonly
cited adult group therapeutic factors (Yalom, 1995), socializing techniques may be more
reflective of the developmental needs of the adolescent age group, or simply describe the type of
work leaders tend to perform in adolescent groups (Schechtman, 2004).
The most commonly researched form of child and adolescent treatment in
general—including groups—is cognitive-behavioral therapy (Barlow et al., 2000; Hoag &
Burlingame, 1997; Kulic et al., 2001). Schechtman (2004) writes that the use of CBT with
children and adolescents may be due to the structured nature of the therapy, and that it is more
conducive to short-term, manualized interventions. However, these younger clients also
demonstrate a need for self-expressiveness, cathartic experiences, social acceptance and support,
and social skills. Schechtman points out that while CBT provides guidance and training, it
somewhat lacks the opportunity for emotional experiencing. The author claims that children and
adolescents need a theoretical approach that provides opportunities for emotional expressiveness,
social support, and assistance with their everyday difficulties. In addition, Emslie, Mayes,
Laptook, and Batt (2003) performed a study, the results of which indicated that CBT used to treat
mood disorders in adolescents resulted in diagnostic remission of only 35 to 40%, leaving 55 to
60% of adolescents with no significant relief from symptoms. As with the adult research,
meta-analyses on child and adolescent therapies do not support CBT over other modalities.
In addition to support for individual therapy, the extant body of research also shows
generally positive outcomes for counseling groups for children and adolescents in clinical,
community and school settings (Dagley, Gazda, Eppinger, & Stewart, 1994; Gazda, Ginter, &
Horne, 2001; Kulic et al., 2001). Schechtman and Ben-David (1999) found that group therapy
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was as effective as individual therapy at decreasing the level of aggressiveness for children, and
Schechtman (2004) points out that it is a cost-effective treatment as well. Hoag and Burlingame
(1997) performed a meta-analysis of the effectiveness of group treatments for children and
adolescents; these researchers found that group treatments were significantly more effective than
wait-list or placebo control groups. Fifty-four studies were included in the meta-analysis; 39 of
the groups took place in school settings. Two other meta-analyses specifically on the
effectiveness of school counseling groups (Prout & DeMartino, 1986; Prout & Prout, 1998)
found positive outcomes for students participating in them.
School-based prevention groups, focusing on topics such as substance abuse, sexually
transmitted diseases, and violent-aggressive behavior, have become increasingly common (Vera
& Reese, 2000). Durlak and Wells (1997) found that guidance and educational groups in school
settings have been effective at reducing behavioral and social problems in children. Other school
groups focus on enhancing competencies, teaching social skills, and promoting resiliency more
generally, but research supports their utility in reaching more children effectively (Riva & Haub,
2004).
Riva and Haub (2004), write that there are logistical challenges to running a therapy
group within a school that facilitators need to be aware of. For example, facilitators need to find
a time for the group to meet that only minimally conflicts with students’ class time, and a
comfortable and private room in which to hold the group. In addition, in school settings,
problems of confidentiality abound. The authors also state that it is important for the school
climate to support the changes made by group members, though they did not offer examples of
such accommodations.
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In terms of time length of groups, MacLennan and Dies (1992) state that adolescent
groups outside of school settings typically last up to 90 minutes per session. The length of
treatment can depend on the group size, goals, and the group leader’s theoretical orientation,
although most groups with children and adolescents are time limited to about ten sessions
(Owense & Kulic, 2001), and sometimes even shorter duration (Schaefer, 1999). In addition,
adolescent groups typically have ten to fifteen members (Gladding, 1995) although those with
more severe problems may require a smaller group (Schechtman, 2001).
Counselors and therapists in school settings have a unique set of confidentiality issues as
they have obligations to their clients, their clients’ parents, and the school system. That being
said, a school counselor’s main responsibility is to the student. However, school counselors must
also deal with the confidentiality and privacy issues inherent in working with minors; they have
an ethical obligation to the minor, but a legal obligation to the parents. School counselors must
find a balance between these two obligations in order to maintain the trust of both the client and
the parents (Glosoff & Pate, 2002).
Therapy Groups for LGB Youth
According to Hershberger and D’Augelli (2000), early adolescence through early
adulthood is a crucial developmental period for LGB individuals. At the same time, many LGB
adolescents expend an extreme amount of energy hiding their identity; this can be detrimental to
development (Hetrick & Martin, 1987). The need for LGB adolescents to hide their larger
identities can also cause extreme isolation. In turn, these youth then have less access to
information about sexual orientation and support (Hershberger & D’Augelli, 2000). Thus,
supportive therapy groups for LGB youth may fill a significant gap in the social supports and
services needed by the population.
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Horne and Levitt (2004) write that starting a group for LGB youth further requires
research into state laws regarding parental consent. The problem lies in the fact that many LGB
youth do not feel safe disclosing their sexual orientation to their parents in order to receive such
consent. To provide services to LGB youth, counselors sometimes facilitate more generic peer
support groups or gay-straight alliances in schools. Horne and Levitt state that these groups are
typically psychoeducational and supportive in nature, and provide LGB youth safety in
schools—one of the environments in which LGB youth report feeling the most unsafe. In
addition, gay-straight alliances have been upheld as constitutional, in cases that have gone before
the court (e.g., Romer V. Evans, 1996). Thus, the benefits of these groups show that there are
opportunities to provide LGB youth with the services and supports that they require within the
school environment; services and supports that a mindfulness-based approach may successfully
address.
Gay-Straight Alliances in Schools
Little (2000, as cited in Little, 2001) asked LGB students what would have made school a
better experience, and the most common response was for there to be some sort LGB
representation in school, for example, gay-straight alliances (GSAs). A study by Toomey, Ryan,
Diaz, and Russell (2011), interviewing 245 LGBT young adults about their high school
experience with Gay-Straight alliances, found that the presence of a GSA, and participation in a
GSA were both effective in improving well-being. In some cases the presence and participation
in a GSA buffered the negative correlation between LGB victimization and well being. Fetner
and Kush (2008) found that GSAs are most likely to be in schools that are in liberal urban and
suburban areas, in larger school districts with greater financial means, and in communities where
there are already resources for LGB individuals.
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While there is very little research about school-based interventions for LGB youth,
studies on GSAs indicate that there are benefits to having them in schools. For example, several
studies (e.g., Szalacha, 2003; Lee, 2002) found that LGB students in schools with GSAs
experienced less name-calling and victimization. In fact, Goodenow, Szalacha, and Westheimer,
(2006) found that in-school GSAs were associated with less in-school victimization and less
suicidality among LGB youth. Additionally, Heck, Flentje, and Cochran (2011) found that youth
interviewed who attended a high school with a GSA reported better school experiences, less
alcohol use, and less psychological distress than those whose high schools did not have a GSA.
It has been debated whether or not the improvements of the experiences of LGB youth
attending schools with GSAs is due to direct supports, or to a change in the school environment.
Walls et al. (2010), for example, describe that GSAs provide benefits related to direct supports
(e.g., providing information on specific topics such as coming out), connecting with supportive
staff, and helping students develop coping strategies for dealing with hostility from others. On
the other hand, Lee (2002) argues that the benefits from GSAs come from improving the climate
of the school, and making it more accepting of LGB youth. However, in a study by Walls et al.,
it was found that having a GSA in a school improved the experience of the LGB youth in the
school, whether or not they were actually members of the GSA. The authors concluded that
GSAs improve the school experiences of their members, but also improved the climate of the
school.
Collaboration between intervention group and GSA’s. While the intervention group
described in this dissertation is not the same as a GSA, there are many features that are similar.
For example, GSAs provide a supportive community within the school, as does this intervention.
In addition, GSAs provide an LGB representation within the school, which the intervention
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would also do. Finally, as Walls, Kane, and Wisneski (2010) claim that GSAs improve the
school experience of LGB students by providing direct supports to the students, this intervention
does this as well. However, in order to possibly compound the benefits of providing an accepting
community and social supports to LGB students, the group described in this dissertation will
collaborate with any GSA that may already exist within the school. Leaders of this group may
turn to the GSA for help recruiting members, as members of the GSA are likely to be aware of
conflicts or bullying due to sexual orientation. Members of the group who are not already
members of the GSA will likely be encouraged to join, given the benefits that are documented
for members of GSAs. In addition, members of the group at a school without an already existing
GSA may be encouraged and supported to start a GSA. Involving group members in a project of
starting a GSA might further empower students as they will be providing support to others who
may be in similar situations as themselves.
Mindfulness Interventions
Mindfulness has moved from an obscure Buddhist concept to a wildly popular
psychotherapeutic intervention in the past ten years, due to the popularity of successful
mindfulness-based stress reduction programs (MBSR; Kabat-Zinn, 1990) and the mindfulness
component of dialectical behavior therapy (Davis & Hayes, 2011). The term mindfulness can
mean a “moment-by-moment awareness” (Germer, Siegel, & Fulton, 2005, p. 6) or a “state of
psychological freedom that occurs when attention remains quiet and limber, without attachment
to any particular point of view” (Martin, 1997, p. 29). Davis and Hayes (2011) define
mindfulness as a “moment-to-moment awareness of one’s experience without judgment” (p.
198), and claim that this is the definition that is most often used in the research. Jon Kabat-Zinn
(1994) was the first to develop a modern definition of mindfulness, and defined it as “paying
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attention in a particular way, on purpose, in the present moment, and nonjudgmentally” (p. 4).
According to Chiesa and Malinowski (2011), the goals of mindfulness meditation and
psychological health are related: both Buddhist philosophy and psychology discourage behaviors
that bring on and maintain negative emotions, and encourage positive emotions. Mindfulness is
considered an acceptance-based therapy, where there is not attempt to change thoughts or
emotions no matter how unpleasant they may be. Perhaps paradoxically, through this acceptance,
change is brought about (Allen, Bromley, Kuyken, & Sonnenberg, 2009).
Mindfulness-based stress reduction (MBSR) is a structured, group form of therapeutic
mindfulness intervention—originally for adults but currently being studied with
adolescents—designed by Jon Kabat-Zinn (1990) to alleviate problematic symptoms of physical
and psychological disorders, and to simply improve coping skills for daily stressors. MBSR
typically occurs over eight to ten weeks of sessions, for two and a half hours per session, and in a
group of roughly ten to forty participants. Each session tends to cover topics and exercises within
the practice of mindfulness, including different forms of mindfulness meditation practice and
using mindfulness skills during stressful situations and social interactions. There is also a daily
45-minute homework expectation, which typically consists of meditation practice and applying
mindfulness skills to daily life (Grossman, Niemann, Schmidt, & Walach, 2004). Similarly,
mindfulness-based cognitive therapy (MBCT; Segal et al., 2002) is a combination of MBSR and
cognitive therapy and, according to Chiesa and Malinowski (2011), both MBSR and MBCT
involve brief meditation programs based on the techniques of body scan, and sitting meditation.
MBCT was designed specifically to treat depression and includes components such as
psychoeducation on depression and the concept of the “three-minute breathing space,” (Segal et
al., 2002, p. 173) to use in times of stress.
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There are many benefits to the practice of mindfulness, as research suggests. These
benefits include emotion regulation (Corcoran, Farb, Anderson, & Segal, 2010; Farb et al., 2010,
Siegel, 2007), increased positive affect and decreased anxiety and negative affect (Erisman &
Roemer, 2010; Farb et al., 2010; Hoffman, Sawyer, Witt, & Oh, 2010; Jha et al., 2010; Way,
Creswell, Eisenberger, & Lieberman, 2010), enhanced working memory capacity during times of
stress (Chambers, Lo, & Allen, 2008; Jha et al., 2010), decreased emotional reactivity (Cahn &
Polich, 2009; Goldin & Gross, 2010; Ortner, Kinder, & Zelazo, 2007; Siegel, 2007), greater
cognitive flexibility (Moore & Malinowski, 2009; Siegel, 2007), protection against relationship
conflict (Barnes et al., 2007), the ability to express oneself in social situations (Dekeyser et al.,
2008), increased self-insight, morality, intuition, and fear modulation (Siegel, 2007), increased
immune functioning and other health benefits (Davidson et al., 2003), reduced psychological
distress (Coffey & Hartman, 2008; Ostafin et al., 2006), increased information processing speed
(Moore & Malinowski, 2009), and increased attentional skills, and ability to manage distractions
(Lutz et al., 2009).
Grossman et al. (2004), in a meta-analysis of MBSR studies on adults, found utility in
using MBSR as an intervention for a broad range of disorders and problems. Specifically, they
found that mindfulness training may improve coping with everyday stress, as well as serious
disorders and significant stress. The researchers saw improvements consistently across a variety
of standardized mental health measures, such as quality of life scales, depression, anxiety, and
coping style scales. Improvements were also reported in physical well being, medical symptoms,
pain, physical impairment, and functional quality of life.
Ramel et al. (2004) similarly found that adults who participated in an 8-week MBSR
training had a decrease in rumination. In another study by McKim (2008), participants in an
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8-week MBSR intervention reported a decrease in rumination, psychological distress,
depression, anxiety, and physical illness. Notably, Farb et al. (2010), concluded that participants
who had the MBSR training, when compared with controls, displayed significantly less anxiety,
depression, and somatic distress after watching sad films. Ortner et al. (2007) suggest that
mindfulness meditation practice may help individuals disengage from emotionally upsetting
stimuli, and focus on cognitive tasks instead. This desirable outcome is exactly the goal for LGB
adolescents, who need to focus on academic tasks, skill-building, and developing social and
recreational competencies, but feel thwarted by their current school environment.
Mindfulness and Adolescents
According to Biegel, Brown, Shapiro, and Schubert (2009), research suggests that a
significant number of adolescents are in need of interventions that will promote health, promote
emotional well-being, and teach adaptive coping skills that will reduce negative coping
strategies, such as self harm. Biegel et al. propose that mindfulness-based programs provide
these needed benefits, but prior research had focused solely on the use of mindfulness
interventions with adults. Biegel et al. studied the effects of using MBSR to treat adolescent
psychiatric outpatient clients aged 14 to 18, and theirs is reportedly the first randomized clinical
trial to study the effectiveness of a mindfulness-based intervention for adolescents in an
outpatient psychiatric setting. The MBSR intervention used followed Kabat-Zinn’s (1990) model
of meeting for two hours at a time each week, and focused on formal and informal mindfulness
practices. These practices included body scan meditation, sitting meditation and walking
meditation. The group did not, however, meet for the day-long weekend retreat; an additional
modification reduced the daily homework mindfulness practice from 45 minutes to 20 minutes.
Presentations and discussion topics featured throughout the adapted intervention dealt more
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specifically with issues common to adolescents, and adolescents with psychiatric disorders, such
as self-image, life transitions, self-harming behaviors, interpersonal relationships, and
communication.
Biegel et al. (2009) concluded that their study provided evidence that MBSR is beneficial
when compared with other outpatient mental health treatment for adolescents with heterogeneous
mental health problems. Specifically, MBSR, as adapted in the study, along with individual
outpatient counseling, significantly reduced self-reports of anxiety, depressive and somatization
symptoms, and improved self-esteem and sleep quality, when compared to outpatient counseling
alone. Adolescents receiving MBSR demonstrated significant decreases in self-reported stress,
obsessive symptoms, and interpersonal problems, as well as significant increases in GAF scores,
and a decrease in psychiatric diagnoses. All of these changes appeared to remain stable over time
as was evident from the study’s three month follow-up. In addition, Biegel et al. concluded that
MBSR is well tolerated by adolescents, regardless of mental health problem.
In a similar study by Beauchmin et al. (2008) in which mindfulness meditation
techniques were used with 34 volunteer high school students with learning difficulties for five to
10 minutes each day in a classroom setting for five weeks, anxiety, social skills, and academic
performance all improved significantly when compared to a control group. Another mindfulness
program, Learning to Breathe, was developed by Broderick and Metz (2009) as a six-week,
in-school mindfulness-based program designed to intervene in adolescent stressors. The pilot
study involved 120 participants from an all-girls Catholic High School, and reported
improvements in emotion regulation and decreases in somatic complaints. Burke (2009) writes,
in her article reviewing mindfulness treatments for children and adolescents, that clinical studies
on mindfulness treatments with these younger populations are in their infancy. In 2010, Burke
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Chapter 3: Method
Development of Manual
This manual describes an intervention that combines a number of treatment strategies that
have been supported by research in treatment with adolescent LGB populations. Specifically, the
intervention has a group format, to be carried out in school, combining components of
mindfulness, affirmative therapy, psychoeducation, and cognitive-behavioral therapy.
Rationale for treatment strategies.
Why a group for adolescents? According to Rachman (1972), the process of identity
development that typically occurs during adolescence is not only an intrapersonal one, but also
an interpersonal one. Erikson (1968) further determined that peer group interaction and
affiliation is a psychosocial need, particularly salient in adolescent development. Rachman writes
that,
an individual is always dependent upon some form of group affiliation for the basic
ingredients of a sense of identity, self-esteem, ego strength, personal consistency, and a
sense of mastery of the environment. How others evaluate and respond to us determines
what we feel and think about ourselves. (p. 101)
Rachman and many other researchers of adolescent development concur that adolescents must be
affiliated with some sort of peer group in order to develop ego identity. Thus, a peer therapy
group is befitting for adolescents, as their healthy development necessitates that they provide
supportive and corrective experiences for one another.
Rachman (1972) also states that identity development in adolescence can involve
developing a fidelity to a meaningful group, be it social, political, or familial. Rachman points
out that, as society changes, so do the kinds of group affiliations that are typical. LGB youth who
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may not feel a comfortable affiliation in school or church, or even at home may have particular
difficulty finding a meaningful identity cohort. This in-school group may provide a much-needed
group-affiliation where there currently is none.
Why an in-school intervention? Providing this intervention in schools assures that it will
reach a population of adolescents that may not have ready access to outpatient or community
interventions. Requiring group participants to travel to a clinical setting would likely increase
stigmatization, and sends the message that LGB students who are experiencing bullying are
mentally ill. In most non-metropolitan areas, supportive community resources are very limited or
nonexistent. In addition, as the research shows, schools are where most of these bullying
incidents are occurring: it makes sense that the intervention would take place within the school.
Finally, as Little (2000, as cited in Little, 2001) found in her study, LGB individuals interviewed
commonly stated that some sort of LGB representation in school would have improved their high
school experience. Also, as discovered by Toomey et al. (2011) in her research on gay-straight
alliances (GSA’s), providing this LGB representation in schools may even positively affect the
well-being of LGB students who are not actively participating in the group.
Why Mindfulness? As research and development theory suggests, adolescents are under
numerous, often relentless, pressures. As is developmentally appropriate, peer and romantic
relationships become more important as do pressures associated with these relationships.
Adolescents experience a number of physiological changes as they go through puberty and
become young adults physically. In addition, adolescents must develop autonomy and establish
their identity at this phase in their lives, both of which involve many steps. These changes and
pressures may be far more extreme, the tasks more daunting, for LGB adolescents. LGB
adolescents may not have complete support from their family of origin, hurting the secure base
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from which an adolescent needs to explore identity issues in a healthy way. In addition, issues of
identity become even more complicated for an LGB adolescent who must navigate sexual
identity, often without guidance, as well as all of the other aspects that will ultimately result in an
integrated adult identity (i.e., values, morals, beliefs, affiliations, etc.). Bullying and harassment
create additional stress, thwarting identity exploration with a less productive focus on survival.
Thus, LGB adolescents are in need of support and guidance, as well as self-soothing skills.
Mindfulness is different from other interventions, as it does not treat symptoms of a
mental illness. Instead, mindfulness is a way of looking at the world, and even all of its
problems, in an accepting, nonattached way. Mindfulness does not stigmatize. It is not a
treatment, but a way of living, useful at all stages of life. It is also a resiliency-based
intervention. According to Semple and Burke (2012), “mindfulness-based therapies aim to
reduce overall vulnerability to psychosocial stressors by enhancing psychological resiliency”
(p. 413). A study by Orzech, Shapiro, Brown, and McKay (2009) showed additional evidence
that mindfulness training increased both resiliency and well-being. Semple, Lee, Rosa, and
Miller (2010) state that the reason the practice of mindfulness increases resiliency and well-being
is because it helps one to manage distressing or anxiety-provoking situations with flexibility, and
helps one to make better choices with a more balanced internal view.
As stated above, despite not being a treatment focused on these symptoms, mindfulness
has been shown to reduce self-reports of mental health symptoms described in the LGB
literature, including depression, anxiety, stress, and improve interpersonal skills and academic
performance with adolescents.
This intervention is a modified version of the Mindfulness-Based Stress Reduction
(MBSR; Kabat-Zinn, 1990). There is empirical evidence demonstrating the effectiveness of

LGB BULLYING AND MINDFULNESS-BASED INTERVENTION

66

MBSR with not only adults (e.g., Farb et al., 2010; Grossman et al., 2004; McKim, 2008; Ramel
et al., 2004), but with adolescents as well (Biegel et al., 2009). Changes to the program
accommodate the particular requirements of an adolescent, in-school group, such as shorter
sessions, shorter meditation homework assignments, the removal of the yoga and walking
meditation components, and addition of psychoeducation and discussion of topics that are
relevant to this age group and population. Additional modifications to the MBSR model include
the addition of other content areas that demonstrate effectiveness with adolescent and/or LGB
populations.
Other content areas. This intervention combines an in-school support group for
adolescents with a mindfulness based treatment model; it further incorporates aspects of
affirmative therapy, psychoeducation, and cognitive-behavioral therapy. Structured discussion
topics are also formulated to be relevant to this specific population. The group has two additional
outreach goals: intervention also includes an opportunity for members to create and implement a
project aimed at improving the experience of sexual minority students within the school. In
addition, the intervention provides a supportive peer community as well as supportive adult, and
LGB representation within the school. It also helps to bridge the gap between the supportive peer
community of the group and that of the school at large.
Affirmative therapy is the treatment recommended by the APA (1997) for LGB
populations. It has been the treatment standard for LGB individuals up until this point, and
involves awareness on the part of the therapist of issues and concerns pertaining to LGB
individuals. Affirmative therapists are supportive of the LGB identity, as defined by the
individual client, challenge the view of homosexuality as pathological, and are aware of their
own personal limitations in working with LGB populations (Harrison, 2000; Langdridge, 2007;
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Perez & Amadio, 2004; Tozer & McClanahan, 1999). This intervention group is affirmative in
stance in that it is supportive to its members’ sexual identities at all times. In addition,
psychoeducation and discussion topics are geared specifically to the issues and concerns
pertaining to LGB youth. The manual encourages the group leader to remain aware of his or her
own personal limitations when working with LGB students.
CBT has been recommended for use with LGB populations by Balsam et al. (2006) due
to its non-judgmental stance and skill-building component. CBT teaches skills tailored to
specific problems faced by LGB individuals. Research has shown, for example, that CBT is
effective in treating symptoms of depression (Chambless et al., 1998) and anxiety (Pollack, Otto,
& Rosenbaum, 1996), which are commonly experienced by LGB individuals facing adversity. In
addition, CBT is often used as part of group therapy for adolescents, most likely due to its
structured nature (Schechtman, 2004). This intervention includes aspects of cognitive behavioral
therapy (CBT), such as skill building around mindfulness and social skills, the assignment of
homework, and psychoeducation.
Skill-building components of this intervention followed MBSR’s skills necessary for
learning mindfulness practices. Homework is assigned to practice these skills at home and for
group members to establish a regular formal mindfulness meditation practice at home.
Psychoeducation in this intervention includes an explanation of emotional conditions that group
members may be experiencing, such as symptoms of depression and anxiety and suicidal
ideation. These are included in the intervention in order to increase awareness, a first step in
treatment of these symptoms. In addition, psychoeducation is also used in this intervention to
educate adolescents, increasing their awareness of topics relevant to LGB identity. These
include, for example, internalized homophobia and coming out.
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Internalized homophobia was chosen as a psychoeducation topic as it is a widespread
problem among LGB individuals, and the major contributor to mental health and self-esteem
problems in this population (Malyon, 1982; Martell et al., 2004; Shidlo, 1994). By addressing it
directly in the group, the hope is that the LGB youth participating in the group will recognize
internalized homophobia, thereby addressing it, and counteracting its effects. Coming out is
discussed in the group as it is a major event in the identity of an LGB individual; research has
even suggested that coming out can alleviate internalized homophobia to some degree (Martell et
al., 2004). It is the hope that discussing coming out experiences will create cohesion and a
feeling of support among the group members. Processing experiences of coming out might spark
the sense of belonging and camaraderie that often accompanies coming out, and help alleviate
internalized homophobia. Risks and benefits of coming out will also be discussed with group
members to round out their understanding of the topic, and assist participants in determining
whether a given situation would be safe for coming out. Finally, psychoeducation is used to give
context and further understanding of the application of various skills taught in the intervention.
For example, prior to teaching group members how to apply their mindfulness skills to stressful
situations, the group leader teaches the group about the stress reaction.
This intervention also aims to build cohesion among its members in order to provide a
supportive peer community for this population. This is in response to evidence that LGB students
often do not feel a part of their school’s community and, as a result, they feel helpless within the
school (Grossman et al., 2009). This helplessness contributes to their negative experience during
their school years. The GLSEN National School Climate Survey (2010) found that students who
felt a greater sense of belonging within their school also reported having a more positive
experience in school. In addition, other research describes just how crucial a supportive and
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accepting community is to an LGB person’s well-being (Gonsiorek & Rudolph, 1991; Schneider,
1991). These are also reasons why the intervention includes inviting a supportive and trusting
peer to participate in a portion of the group. These peers will serve to help bridge the gap, for
group members, between the intervention group and the school community. Inviting trusted
peers to this part of the intervention will also help to provide witnesses to the progress made by
group members. These peers will also serve as witnesses to the dent made by this group of
students on non-acceptance in the school, and will serve to widen the support system for the
students participating in the group.
Further, the intervention also provides LGB students access to a caring and supportive
adult. The presence of such staff has been correlated with improved school safety, greater
academic achievement, and an improved sense of school belonging (GLSEN, 2010; Gregory,
2010). In addition, Murray-Harvey and Slee (2010) found that the connection to supportive
teachers was a protective factor against the social/emotional adjustment problems following
bullying.
An additional element of this intervention includes a project component during which, for
example, group members start a gay-straight alliance, if there is not already one, or start a
campaign against anti-gay slurs within their school. The rationale for the project component
arose from the study by Grossman et al. (2009) that found that LGB students also tend to feel
that they lack empowerment or influence in their school’s community, which contributes to their
negative experience. In addition, engagement in such projects provides opportunities to create
more of an LGB representation within the school that, improves the experiences of all LGB
students in the school (Little, 2000, as cited in Little, 2001).
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Homework practice as part of this intervention gradually builds up to 20 minutes of home
mindfulness practice over the course of ten weeks. Twenty minutes meditation for high school
students is the amount of practice prescribed for homework in the MBSR program used with
adolescents in the Biegel et al. (2009) study that yielded positive results.
Overview of the group intervention format. This intervention group will meet over ten
sessions as based on the research by Owense and Kulic (2001) stating that adolescent groups do
well to span ten sessions. This length is consistent with the MBSR therapy group model; these,
too, typically meet for sessions over eight to ten weeks (Grossman et al., 2004). The groups will
have to meet after school hours as the optimal length for these sessions is 90 minutes (Owense &
Kulic, 2001). Group member size will range from five to fifteen members, allowing for
flexibility in formation for smaller schools, or participation that is initially more limited than
expected. Research on adolescent therapy groups conducted by Gladding (1995) reported that ten
to fifteen members is typical.
Group participants will be recruited through teacher and school personnel who notice
students who are being bullied, and interested students who may self-refer through the school
counselor. It is difficult for school staff to know the sexual identity of a student, as students may
be bullied for simply appearing “gay” when they are not. Thus all bullied students should be
evaluated by the school counselor for any risk factors, whether or not the student is appropriate
for the group. School personnel will be encouraged to refer all students who are being bullied
(including both students who have stated their sexual identity and those who are bullied using
references to gay, lesbian, and bisexuality) to the school counselor. School counselors will
evaluate all instances of bullying and refer those deemed appropriate to the group. In addition,
posters advertising the group will be placed around the school to recruit members who are
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interested in participating. Interested students will be asked to report to their school counselor,
who will provide the students with more information about the group. The school counselor will
also inform the student of the requirement that he or she must be gay/lesbian/bisexual and
willing to discuss this information with his or her parents, as there is a legal requirement for
parental consent to be obtained before any minor student is to participate in the group. If the
student meets the requirements to participate in the group, he or she will be asked at that time to
sign the Student Agreement to Obtain Parent Permission form (see Appendix A).
If the student signs and returns the Student Agreement to Obtain Parent Permission form,
the school counselor will give the student the Parent Informed Consent form, the Parent Fact
Sheet (see Appendix A) to be taken and given to his or her parent(s). With these forms, parents
will also be given a letter introducing the group and inviting them to attend a parent information
session (see Appendix A) and a Parent Resources sheet (see Appendix B). Once the counselor
receives the returned and signed informed consent form from the student’s parent(s), the
counselor can schedule the student for the intake interview.
During the interview, the student will be asked questions (see Appendix A) to further
determine his or her appropriateness for the group intervention. Students who are determined to
meet criteria for this intervention will be asked to sign the Student Agreement to Participate form
(see Appendix A). More detailed information regarding the format of this intervention, including
recruitment steps, is included in the intervention manual in the next chapter.
Recommended Pilot Study for Evaluating Intervention Effectiveness
Method. The following is a proposed method for a pilot study measuring the
effectiveness of the intervention. For the pilot study, group participants will be given their
pre-intervention measures at the intake session. The same measures will also determine if
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participants meet inclusionary criteria. They will complete their post-measure tests within a week
of the conclusion of the tenth intervention session. Only a psychologist who is trained in the
administration and scoring of psychometric measures should administer these measures. Ideally,
the pilot study will be completed by a trained professional who, within his or her scope of
practice, can lead the group and also administer and interpret the measures to evaluate the
program. However, if such a staff person is not available, the intervention could be led by one
trained professional while the program evaluation is completed by the school or district’s staff
psychologist.
Research questions.
1. Does a comparison between pre and post intervention measures show a decrease in
internalized homophobia as measured by the Personal Homonegativity subscale of the
Revised Homosexuality Attitude Inventory (Shidlo, 1994)?
2. Does a comparison between pre and post intervention measures show a decrease in
psychological distress as measured by the Brief Symptom Inventory (BSI; Derogatis,
1993)?
Measures. Internalized homophobia will be assessed using the Personal Homonegativity
subscale of the Revised Homosexuality Attitude Inventory, a scale originally developed by
Nungesser (NHAI; 1983) and updated and adapted by Shidlo (1994). The Personal
Homonegativity subscale of the RHAI is a self-report measure that asks participants to rate the
accuracy of 15 statements such as, “There have been times when I’ve felt so rotten about being
GLBT that I wanted to be dead,” and “I am proud to be a part of the GLBT community” on a
four point Likert scale, with 1 = ‘strongly disagree’ and 4 = ‘strongly agree’. Higher scores on
this measure indicate higher levels of internalized homophobia. The RHAI is reported to be
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normally distributed, with a mean of 1.61 and a standard deviation of .46. It was reported to be
reliable with a coefficient alpha of .81. This measure was chosen for its established use in LGB
youth research (i.e., Bauermeister et al., 2010; D’Augelli, Grossman, & Starks, 2005;
Dragowski, Hakitis, Grossman, & D’Augelli, 2011). Administration of the RHAI should take
approximately 5 to 10 minutes.
General mental health will be assessed using the Brief Symptom Inventory (BSI
Derogatis, 1993). The BSI is the brief form of the SCL-90-R; scores on the BSI have been shown
to correlate highly with comparable scores on the longer measure. Derogatis and Melisaratos
(1983) state that the BSI can be given to adolescents without any apparent distortions in results;
normative data for the assessment tool with adolescents 13 and older are available in the tool’s
manual (Derogatis, 1993). The BSI assesses mental health by asking about the occurrence of 53
symptoms in the past week using a five-point Likert scale of distress, 0-4 ranging from ‘not at
all’ to ‘extremely’. The administration of the BSI takes approximately ten minutes and the items
are worded in simple language (Derogatis & Melisaratos, 1983). There are nine scales that the
results fit into: Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobia Anxiety, Paranoid Ideation, and Psychoticism. In addition, the
measure offers an overall indicator of mental health problems: the Global Severity Index (GSI).
The GSI has been recommended by its creators as the best indicator of current distress levels and
should be used when a single summary measure is needed. The reliability of the BSI, and the
SCL-90-R, have been established in over 500 research studies assessing psychological distress
and disorder (Derogatis & DellaPietra, 1994; Derogatis & Melisaratos, 1983) and its use
established in research with LGB youth (i.e., D’Augelli & Hershberger, 1993).
Statistical methodology. Group participants will be given the Personal Homonegativity
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subscale of the RHAI and the BSI during their intake session, prior to the start of the
intervention, and again after the conclusion of the intervention. Comparisons between scores on
the RHAI subscale before and after the intervention will indicate whether the intervention
reduced the level of internalized homophobia as predicted. Comparisons between scores on the
Global Severity Index of the BSI before and after the intervention will indicate whether the
intervention further reduced the participant’s level of psychological distress. Those participants
who did not complete the intervention or attend most of the sessions, as well as those who did
not complete the screening and evaluation measures will be excluded from data interpretation.
Interpretation of data. Data will be interpreted using a pre and post-test, within subject
design. T-tests will be performed on the differences between each participants’ pre- and post-test
measures to determine their statistical significance. Then, the mean of the group’s scores will be
calculated for both the Personal Homonegativity subscle of the RHAI and BSI results, and a
t-test will be performed on these scores to determine the statistical significance of the group’s
mean scores. Statistical significance will be determined when results on the T-test are less than
or equal to .05, indicating that there is a 95% or greater chance of the results not being due to
chance. Statistical significance of the difference in group participants’ scores on these measures
indicates the effectiveness of the intervention in reducing scores on the measures. Since the
measures have been found to be reliable in measuring an individual’s level on these relevant
constructs (e.g., internalized homophobia and mental health), conclusions can be made about the
statistical significance of the difference between levels of these constructs before and after the
intervention. If, as a result of the pilot study, the intervention is deemed effective in that it is
statistically significant in reducing internalized homophobia and symptoms of mental illness,
then schools can use the intervention more widely.
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Chapter 4: Discussion
Summary and Anticipated Outcomes
As the research shows, there are greater numbers of LGB-identified youth than there have ever
been previously, and greater numbers of LGB youth in need of services. LGB youth suffer from
psychological problems and symptoms, in large part due to their discriminatory treatment by
peers, but also to social messages received throughout their lives. School is a particularly
difficult place for LGB youth, as the majority of peer bullying takes place in school. In addition,
the research states that bullying of LGB students also has a negative impact on other students;
where there is bullying, the entire school climate can be adversely affected. Schools are currently
responding to the problem of bullying by implementing bullying prevention programs, but the
majority of these interventions are not providing effective services to the victims of the bullying.
The treatment options, as they currently exist for LGB youth, are not focused or extensive
enough: this dissertation describes a specific program aimed at supportive services to victims of
sexual minority-focused bullying. It is expected that this intervention will help participants to
develop coping skills that will ameliorate some of emotional reaction, and experience of
victimization, that bullying causes. It is also expected that this group intervention will help
members cultivate social supports and a sense of community among themselves, and between
themselves and at least one supportive adult in the school Additionally, it is expected that the
intervention group will provide an environment in which members feel that they are respected,
and feel comfortable expressing their thoughts and feelings. This intervention is designed to
provide age appropriate psychoeducation about issues pertinent to the population it serves, and
facilitate for its members a sense of empowerment and belonging within their school. An
overarching goal of this intervention is to decrease both internalized homophobia and
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psychological distress among group participants. Through evidence-based strategies including
psychoeducation, affirmation, social skills and social support, as well as mindfulness practice,
these vulnerable adolescents should become better regulated, better connected to social supports
and a supportive community, feel more confident and empowered, and function more
successfully in school.
Limitations and challenges. There are some challenges to implementing this
intervention in the current social and educational climate. Specifically, there are many who
believe that homosexuality is not acceptable and do not believe that it should be discussed, in
any way, least of all in schools. Thus, there will be schools that accept and invite an intervention
such as this, and some that will oppose it. However, the tolerance for LGB persons is slowly but
steadily improving and, as with the evolution of civil rights and acceptance for other
marginalized groups, it is likely that eventually this type of intervention will not only be accepted
in schools, but will be deemed unnecessary due to the elimination of anti-gay sentiments.
In addition to the challenge of a more pervasive homophobia, there are some specific
challenges to recruitment in high schools; it is likely that adolescents have a legitimate fear of
disclosure, or coming out in schools where the culture is more openly hostile. In some settings, it
will be quite difficult for this intervention to be accepted by school staff, and for a school
counselor to approach a student asking about their sexual orientation. Thus, this intervention may
face some additional obstacles in the places where it could be needed the most. It is
recommended, then, that those who are interested in this intervention, be realistic about whether
they will have sufficient support from the administration before exerting effort to recruit
participants.
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The intervention is also limited in its inclusionary criteria. Specifically, the group
excludes students who are not comfortable disclosing their sexual orientation to their parents,
who are questioning their sexuality, identify as transgender, or who are bullied for gender
non-conforming behavior. These groups were excluded because they posed challenges, either
logistically, or to the cohesion of the group due to developmental differences. Ideally, however,
all of these students might be included in a similar intervention group; they have not been
excluded because they experience less bullying, or are suffering less. It is particularly difficult to
provide such a focused intervention for minors without parental consent. Indeed, bullied
adolescents who don’t meet criteria for this group might have greater success with an
intervention that addresses development and identity concerns more broadly.
As a research study, this intervention is limited by lacking a control group; it cannot,
then, eliminate many confounding variables. Without a separate control group—such as a group
within the same school but without the mindfulness component or comparisons between two
similar schools, one with this intervention and one with a GSA only—the internal validity is
threatened. The external validity of the study is also threatened because there is no way to
measure the effect that the screening measures and testing had on the participants. Unfortunately,
even if students in the pilot study make statistically-significant gains, these limitations cause
some difficulty generalizing the results to other LGB students in other schools. Additionally, the
evaluation of the program relies entirely on self-report measures, which have their own set of
limitations and benefits. Self-report measures can cause error if participants do not answer them
accurately. However, they are used frequently in research due to their relative low cost and ease
to administer they also tend to be brief and well-tolerated by participants (Derogatis &
DellaPietra, 1994).
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Recommendations for future research. The first step in adopting this intervention for
use within schools is to implement the pilot study, as proposed by this dissertation. First, a
participating school must be located. This school should be one for which there is a demonstrated
need for such an intervention, but one that also already has a certain level of acceptance of GLB
students among school staff. It needs to be determined that there are enough students who meet
the criteria to participate in the group. Parents will have to give permission for their teens to
participate not only in the intervention, but in the research study as well. These participants
should be given pre and post-intervention measures and the methodology as outlined by the
method section for this pilot study should be followed.
Once the pilot study has been completed, and if the statistical analysis and interpretation
of data conclude that the intervention is effective, the intervention can be determined appropriate
for more widespread implementation in other schools.
In the future, to further establish the intervention’s effectiveness in countering the effects
of bullying upon LGB high school students, and to ascertain wider applicability, the intervention
should be piloted in multiple, diverse settings. Piloting the intervention more than once will also
allow future adjustment, and refinement of its components.
Given the above limitations, there are a number of recommendations for research beyond
the pilot study. First, it is recommended that this intervention—with some alterations—be
studied with its use with a more inclusive group, such as that with questioning, transgender, or
even gender non-conforming youth. It is also recommended that the intervention be studied more
extensively for its application in reducing certain symptoms. For example, the intervention could
be studied as to its effect on externalizing behaviors, such as aggression, or internalizing
symptoms, including reduction of suicidal ideation, or for its correlation with improved grades in
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school. In addition, the study of the intervention model could also be expanded to include a
parent support group component, and this could be studied as to its effect on the improvement of
the group members, and their family relationships. Finally, future research in this area will
contribute to three nascent types of inquiry: exploring the benefits of mindfulness training in
groups with teens, interventions that are specifically targeted for LGB adolescents, and
successful group protocols for implementation in high schools.
Conclusions. The devastating number of suicides of LGB teenagers in the past several
years reflects the extent of the suffering that this population is experiencing; the frequency with
which these suicides have links to bullying is telling. There is a clear need for more effective
supports for LGB teenagers who are experiencing bullying; interventions aimed at prevention,
and treatment focused on bullies are insufficient. This intervention manual focuses solely on the
well-being of LGB victims of bullying and, in doing so, fills a gap in existing interventions with
this population.
Until U.S. society acknowledges and affirms the civil rights of LGB citizens (as other
marginalized groups have already been protected), and schools commit more fully to the
well-being of their LGB students, adolescence will be an unnecessarily challenging passage for
LGB youth. I developed this project so that bullied LGB high school students might develop
skills that could counter the emotional toll or victimization effects that are caused by bullying; to
cultivate social and community supports between students themselves and between students and
a supportive adult; to build a sense of empowerment and belonging for LGB students within their
school; to decrease psychological distress symptoms such as those associated with depression
and anxiety and that are most often associated with the victimization effects of bullying; and to
decrease internalized homophobia for group members that have resulted from messages they
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have received from others. The intervention represents one attempt to address these problems
and address the gaps in this area of research. By working solely at providing support and skills to
the victims of LGB bullying in high schools, the intervention presents a novel approach to
ameliorating the victimization effects upon these students so that fewer will resort to suicide, and
more might thrive.
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Appendix A: 2
Parent Letter
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Appendix A: 3
Student Agreement to Participate
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Parent Fact Sheet
Purpose of the group:

What to expect:
What does the group involve?

Mindfulness:

Cognitive Behavioral Therapy:
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Affirmative Therapy:

Supportive Community:

Supportive Adult:

Representation:

Project:
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Weekly Sessions
Session One:
1.
2.
3.
4.
5.
6.
7.
8.
Session Two:

Session Three:

Session Four:
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Session Five

Session Six:

Session Seven:

Session Eight:

Session Nine:
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Session Ten:

What can you do?
1.

2.
3.
4.
5.
Benefits and Risks of Group:
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Appendix A: 5
Informed Consent

Parent
Fact Sheet

Contact Information
Address: ______________________________________________________________________
______________________________________________________________________________
Phone: ______________________________
In case of emergency:
Name: _______________________________
Relation: _____________________________

Phone: _______________________________
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Appendix A: 6
Intake Questionnaire
Initial Meeting Questions:

Intake Questions:
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Appendix A: 7
Withdrawal Form
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Appendix B: 1
Sample Poster

ARE YOU LESBIAN, GAY,
OR BISEXUAL? ARE YOU
BEING BULLIED?

Talk to your
counselor
for more
information
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Handout 2: Pieces of Me
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Appendix B: 3

Handout 3: Stop and Smell the Roses
(adapted from Kabat-Zinn, 1990)

Pay attention to one pleasant event each day as it is happening. Later
write down in your journal the answers to these questions:
1. What was the experience?
2. Were you aware of any pleasant feelings while the event was
happening or only later?
3. How did your body feel during the experience? Describe, in
detail.
4. What moods, feelings, and thoughts were present as the event
was actually happening?
5.

What thoughts are in your mind now as you write this down?
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Appendix B: 4

Handout 4: I’m Stressed!
I’ve noticed I’m stressed about something.
1. I’m bringing my attention to my breathing, just as I’ve been
practicing over the past several weeks. In… and out… In… and
out…
2. How does my body feel? How fast is my heart beating? Am I
tense? Where am I holding my tension?
3. What am I thinking about?
4. What am I feeling? How do I know I’m feeling this?
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Appendix C: 1
Parent Resources

Websites
Parents and Friends of Lesbians and Gays
http://community.pflag.org/page.aspx?pid=539
Advocates for Youth: LGBTQ Issues Info for Parents
http://www.advocatesforyouth.org/index.php/glbtq-issues-infofor-parents
Ages and Stages: Gay and Lesbian Teens
http://www.healthychildren.org/English/ages-stages/teen/datingsex/pages/Gay-and-Lesbian-Teens.aspx
Bullying Information for Parents
http://www.stopbullying.gov/
American Academy of Child and Adolescent Psychiatry: Facts
for Families
http://www.aacap.org/page.ww?section=Facts+for+Families&na
me=Gay,+Lesbian+and+Bisexual+Adolescents
The Trevor Project: Resources for Educators and Parents
http://www.thetrevorproject.org/educators-and-parents/resources
Kids Health: Sexual Attraction and Orientation
http://kidshealth.org/parent/emotions/feelings/sexual_orientation
.html
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Student Resources

911
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Two Teenagers in 20: Writings by Gay and Lesbian Youth.
GLBTQ: The Survival Guide for Queer and Questioning Teens.
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Appendix C: 3
Resources for School Staff

Free Your Mind: The Book For Gay, Lesbian, And
Bisexual Youth And Their Allies
Understanding Gay and Lesbian Youth: Lessons for Straight School
Teachers, Counselors, and Administrators
Beyond Acceptance: Parents of Lesbians & Gays
Talk About Their Experiences
Gay straight Alliances: A Handbook for Students, Educators,
and Parents
The New Gay Teenager
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Group Intervention Manual

An In School Group Intervention for Gay, Lesbian, or
Bisexual High School Students who are Experiencing Bullying

by
Melanie Ernould, MS
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